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British Medical Association. 


TUBERCULOSIS. CONFERENCE AT OXFORD. 


UNDER the auspices of the Oxford and Reading 
Branch and the Oxford Medical Society, a con- 
ference of the whole of the medical profession of 
Oxford City and County was held at Oxford on 
Wednesday, November 10th. 


Children, with Special Reference to 
School Inspection. 

The subject in the afternoon meetings was tuber- 
culosis in children, with special reference to school 
inspection. Dr. C. THEODORE WILLIAMS (London), 
who occupied the chair, said that he considered 
it a great honour to take the chair that day. 
He thought there was a general feeling that the 
question of tuberculosis in children did not receive 
that amount of attention which it ought to receive. 
They had learnt by their textbooks, and many of 
them in practice, that tuberculosis, and especially 
pulmonary tuberculosis, was not so common in 
childhood, but was most prevalent from the ages 
15 to 25. That had, however, been the subject 
of considerable dispute. From the accounts of 
post-mortem examinations in recent years, however, 
they would gather that tuberculosis was much more 
common in childhood than was suspected. He 
quoted the résults of experiments made by eminent 


Tuberculosis in 








medical men, thinking that these had drawn attention 
to the subject. The feeling now was, why could not 
they treat it in a practical form, on the basis of the 
results of the inspection of school children? Coming | 
to their own schools, they found a state of affairs | 
which made one think ; so it was natural that attention | 
Should be drawn to the question. He trusted that | 
‘some important evidence about that state of things, | 
particularly about the schools, would be forthcoming | 
that day. He called upon Dr. Kerr of London to 
_ Contribute the first paper. 


Dr. KERR, Medical Officer, London County Council 
Education Committee, who opened the discussion, 
said the prevalence of tubercle, and more parti- 
cularly pulmonary tubercle, at school ages was 
always of the greatest interest to a school doctor. 


| During the first half-dozen years of professional life 


much out-patient experience and plenty of laboratory 
work had given him an idea of the all-prevailing dis- 
tribution of tubercle, and some statistical observa- 
tions as to the death-rates of children at school age, 
compared with younger and older age-groups and also 
comparing boys and girls, led to the publication of a 
statement based purely on statistics : 


That there appears an increased death-rate from phthisis 
associated with increased school attendance. 


Regarding the school, then, as probably a hotbed for 
diffusion of the tuberculosis which was so prevalent 
amongst out-patients, he began to hunt, simply because 
results were to be expected which would be de- 
monstrable to the man in the street and would show 
the necessity of medical control in the elementary 
schools. A school in an extremely poor district was 
selected, and each child underwent a careful clinical 
examination. After going over a department of some 
300 girls, he gave the work up as not worth the time, 
considering the purpose in view. There was only one 
very suspicious case and one undoubted case in 
a girl, who was subsequently found to sleep 
with a phthisical elder sister. There were, how- 
ever, a large class of children who were de- 
bilitated, suffering from morning ' headaches, 
anorexia and various nervous disturbances intimately 
related to school attendance; they were, as a rule, 
badly nourished, even in the midst of plenty, and he 
connected these with overpressure symptoms and the 
foul school air. The conclusions published at the 
time were that “actual phthisis is not a great evil in 
school; that in later life it is predisposed to by 
debilitating conditions set up during childhood, and 
partly due to urban life, partly to bad school condi- 
tions, of which the chief was insufficient ventilation.” 
Three years ago two London colleagues of his—Drs. 
Squire and Gowdey—studied the schools of a poor 
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district of London to find the amount of reputed 
tubercle. Taking all the children on or off the school 
rolls who were supposed by either their parents or 
teachers to have tuberculosis they found that 5.5 per 
1,000 were returned as consumptive and 4.4 per 1,000 
as having other, including surgical, forms of tuber- 
culosis. Out of 1,670 cases exhaustively examined by 
recognized clinical methods those competent ob- 
servers definitely diagnosed 4.7 per 1,000 as pulmonary 
tuberculosis, 8.0 per 1,000 were doubtful, and 28.0 per 
1,000 had morbid chest conditions of a non-tuberculous 
nature. Those results had been amply confirmed by 
other observers, although statistics required careful 
scrutiny. Internal evidence sometimes revealed a 
considerable personal equation, as in tables, where the 
cases assigned to phthisis outnumbered those recorded 
as adenoids. Going further afield, they got such 
records as those of Fraenkel, showing 3.99 per 1,000 of 
Berlin elementary school children with tuberculosis of 
the lungs; and of 6,200 under medical observation for 
doubtful health, only 4.03 per 1,000 were found to be 
phthisical. So that, as far as school was concerned, 
evident phthisis among the children was nota great 
danger, nor was it a serious cause of dissemination of 
tuberculosis. As regarded other forms, they found 
that among the 2,500 children in the invalid schools 
of London 43 per cent. were there owing to past 
aod present tuberculous disease; and it had to 
be remembered that, as far as possible, active 
cases were excluded. There were, however, physi- 
cians who went beyond the diagnostic signs which 
were generally relied on in England, and who de- 
clared that those revealed only advanced disease, and 
that the disease had to be detected at earlier stages. 
The late Professor Grancher of Paris devoted much 
time to elaborating and refining the early diagnosis 
of tuberculosis in the chest, and ultimately adopted 
the rule that in children any permanent alteration 
found on auscultation meant tuberculosis in the 
lungs or the tracheo-bronchial glands. When Calmette 
of Lille introduced his method of diagnosing the 
existence of tuberculous foci by instilling a tuberculin 
solution into the conjunctiva and observing whether 
an inflammatory reaction took place, Grancher looked 
to this as a means of confirming his own diagnostic 
rules. During the past year Drs. Méry, Dufestel, and 
De Lille, three of Grancher’s pupils, had examined a 
girls’ school in Paris, when 447 children were clinically 
examined as to chest conditions, and 109 recorded as 
suspicious, while 10 had obvious disease. So far as 
permission could be obtained, those children were 
then submitted to the ophthalmic tuberculin test; of 
82 children thus tested 67 had been noted as affected, 
and 15 recorded as normal were used as controls. Of 
the affected children, 76 per cent. gave a positive 
result, whilst of the controls only 20 per cent. reacted. 
These results fully confirmed the value of Grancher’s 
test, but showed that at the same time Calmette’s 
ophthalmo-reaction was too delicate for school 
purposes. 

Selection made solely on the ocular reaction or analogous 
proceedings will be much too comprehensive, and will include 
subjects who have no special need of treatment. The clinical 
examination is sufficient. 

With the analogous but much more delicate method 
of seeking a cutaneous reaction, introduced by von 
Pirquet, there had been a great deal of work done, 
exwpecially in Germany and Austria. Von Pirquet’s 
method was to scratch the skin in one place as a 
control, inoculating the scratch with some material 
like dilute glycerine, and then to make another scratch 
inoculating tuberculin. An inflammatory reaction 
was noted after twenty-four hours, sometimes very 
slight, but at other times so violent that it might 
resemble a vaccination vesicle. He himself found 
that in apparently healthy children out of 693, 18 per 
cent. reacted. In the first and second year of life 2 or 
3 per cent., in the third and fourth years 13 per cent., 
in the fifth and sixth 17 per cent., from 7 to 10 years 
old 55 per cent., and above 11, 55 per cent. Since then 
it had been shown that von Pirquet did not get his 
full value as it were out of his test and that results 
should have been much higher. Hamburger, of the 





Children’s Clinic in Vienna, described tuberculosis as 
“a true children’s disease; just as everybody goes 
through measles, and this is acquired in childhood, so 
we can say to-day almost every one acquires tuberculosis 
sometime, and mostly during their earlier years.” 
He published a chart of reactions at different ages in 
509 children. Of 21 under 12 months old not one 
reacted ; then there was a regular increase at each 
age-group till above 11, when more than 90 per cent, 
reacted. In each case which did not react he used 
tuberculin injections, and actually got 96 per cent. of 
the elder children reacting. At Prague another 
observer with similar methods got reaction to tuber- 
culin in 97 per cent. This autumn the results of an 
unselected series had been published by the school 
doctor in Altona. Dr. Herford tested 2,594 children 
last winter. He said 200 could be treated daily. The 
reactions varied from 55 per cent. in one school to 
78 per cent. in another. It appeared that in social 
classes whose living and food were good, there were 
just as many opportunities of infection as among the 
poor. The reactions obtained by Dr. Herford were not 
as uniformly concordant with clinical findings as the 
Parisian observations, or else they had included as 
tuberculosis many cases which the Altona doctor 
rejected. On the other hand, the _ reaction 
often failed when the reverse would be ex- 
pected; thus, of 70 children with hereditary ten- 
dencies, 29 failed to react and 14 of these had 
tuberculous parents. Those cases showed that tuber- 
culous infection did not always follow a theoretical 
scheme. Such was a broad outline of facts as far as 
time permitted their being followed. Tubercle was 
like the other infectious diseases—there were all 
grades of dosage and reaction to its attack. It was 
only the severest cases, possibly the minority 
numerically, that ever came to clinical recognition. 
Pulmonary tubercle was scarcely an affair of school. 
The phthisical child was probably the result of a 
massive infection, and more often of a continually 
repeated infection that had at last passed the out- 
posts; the child was probably related to an affected 
adult, and the home had to be investigated. The 
home could be beneficially reached through the school. 
That “ windows were made to open and mouths to be 
kept shut,” could be taught to infants. In dense 
populations special schools for training children 
from tuberculous environments were suggested. 
But every phthisical adult could be taken out 
of his family surrcundings and relieved of 
his family responsibilities until he was _ cured. 
That was the cheapest and most economical 
way of attacking the whole tuberculosis problem. 
But, apart from phthisis, there was the large group 
of children in whom tubercle was not demonstrable 
during life, although in some degree post mortem. 
These were the children who were pale and nervous, 
ill-nonurished or anaemic, many with lymphatic 
enlargements of tonsils and adenoids, sometimes with 
some of those signs of collapse about the lung margins. 
It was just possible that tubercle might not be wholly 
and entirely an evil. There seemed to be some 
chemical product of its activity which had a very 
stimulating effect on some of the highest nervous 
centres, so that a high degree of intellectual develop- 
ment was associated with many of the cases; and 
this made the tuberculous child well worth saving, 
merely as an economic result. Schools gener- 
ally had no direct effect in disseminating tubercle. 
For this reason, however desirable daily or hourly 
disinfection of the floors might be in public-houses, it 
was not worth the cost in schools. Ventilation was 
the chief desideratum in nearly every school from its 
effect in stimulating metabolism by the removal of 
heat and aqueous vapour; but the growing child 
needed more than this—it required feeding, and not 
in a way which made feeding difficult, but in the 
easiestand freest way possible. Butthere was more than 
food wanted, there should be room to live, cleanliness, 
school baths, freedom from vermin, healthy mouths, 
healthy conditions of eyes and ears; free dental and 
medical treatment, was the need of every child in the 
State school. The child who was tuberculous, or 
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likely to become so, required treatment in open air 
schools. The treatment of chronic and subacute 
tuberculosis in our hospitals was almost a scandal, but 
yet appeared all that they could do. Out-patients as 
long as possible, then in-patients as short as possible, 
and so on till the disease ended. They could scarcely 
hope at present to look forward to the extermination 
of the tubercle bacillus. Massive cases of tubercle, 
like the expectorating phthisical case, should be 
removed from the community, saturated, environ- 
ments cleaned out, and tuberculous children should 
all have a special means for their recovery. For the 
others the school should’ become of great use in- 


‘directly in establishing the sanitary conscience, 


making healthy homes, and aiding the growth of 
individuals whose tissues should be able to deal with 
any dose of the Bacillus tuberculosis which they were 
likely to encounter. 

Dr. KELYNACK said Professor Osler’s picturesque 
and scientific application of the parable of the sower 
to the vicissitudes of the tuberculous seed and the 
characteristics of the tuberculous soil had always 
seemed to him to epitomize the chief points in the 
tuberculosis problem. Certainly, the tissue soils of 
infancy and childhood afforded “good ground” 
for the seed and seedlings of tubercle. Tuber- 
culosis exacted heavy toil on life’s opening 
years. A speedy bankruptcy of vital resources 
was common. Even when the debt was allowed 
to accumulate, payment sooner or later was usually 
demanded. Much of the death harvest of adult 
life was but the reaping of a tuberculous seed 
sown in early days. Pathological and clinical evidence 
was accumulating, and went far to show that no in- 
considerable amount of the tuberculosis prevailing in 
adolescence and mature life was really dependent on 
the recrudescence of tuberculous lesions which had 
been slumbering since childhood. So long as infants 
and children were left inadequately protected against 
invasion by tuberculosis so long would the great 
medico-sociological problem of tuberculosis confront 
them. Few, if any, infants entered the world with 
the tuberculous seed already sown, and yet by 
the end of the first year something like 8 per 
cent. of all infants dying were found to be 
tuberculous. Some observers gave much higher 
returns, as, for instance, Botz, who showed that 


‘of 2,576 autopsies made on children, 27.8 per cent. 


who died in the first year were tuberculous. From 
infancy upwards to maturity there was a steady 
increase in the frequency with which tuberculosis 
was met with. Returns from different countries and 
based upon the observations of widely separated 
experts gave very similar results, showing that 
among all children submitted to post-mortem 
examination under 15 years of age tuberculosis was 
found in something like 40 per cent. of the cases. And 
when they came to life’s most valuable period—the 
days of childbearing—they found that more than one- 
third of all deaths were due to the pulmonary form of 
tuberculosis. On the present occasion they were to 
restrict their consideration mainly to the influence of 
school life in regard to the development of tuber- 
culosis in childhood. And at the outset he would 
urge that their outlook should be of the widest. 
They must break away from preconceived opinions, 
and discard the fetters of an obsolete or artificial 
terminology. It was no doubt admissible to speak 
of “open” and “closed” tuberculous cases, but 
to classify cases as “revealed” and “unrevealed” 
was to make use of a grouping which must neces- 
sarily differ according to the powers, methods, 
and industry of each “revealer.” The words 
“latent,” “quiescent,” and the like were also apt to 
be misleading, especially in clinical work. Tuber- 
culo::s children in schools should be conspicuous by 
their absence. In their public schools for boys this 
would, indeed, seem to be generally the case. An open 
tuberculous case in a school was an evidence of either 
ignorance or neglect. In the elementary schools of 
well-organized educational authorities, like London 
and their large provincial centres, the number of active 
ee” tuberculosis met with was comparatively 
UPP. 2 





insignificant. Judging from the evidence presented to 
him in hospital work, teachers, health visitors, sanitary 
inspectors, and the like, as well as medical examiners, 
were now so keen in hunting out open tuberculosis cases 
that probably few escaped detection. From all he could 
learn, the case was very different in some country 
districts. There was no conclusive evidence to show 
that tuberculous infection occurred to any great 
extent in well supervised schools. He believed that, 
as regards children, tuberculosis was mainly, if not 
entirely, home born and home grown. As Dr. Leslie 
Mackenzie well put it,“ You cannot extirpate tuber- 
culosis in the schools until you deal with the home 
conditions that foster infection and destroy personal 
resistance.” But while manifest, tuberculosis was by 
no means common in their elementary schools; he 
was convinced, both from his pathological and clinical 
experience, that large numbers of children of all ages, 
and especially of school-going age, were not only “ pre- 
disposed” by inherited and acquired conditions, but 
were actually the subjects of a low-lying tuberculosis. 
Dr. R. W. Philip, in his carefully prepared study of 
Tuberculosis among Children in Scotland, puts the 
position plainly. “The most remarkable, truly 
astounding fact which seems fairly deducible is the 
part which the school life of the child seems to play 
in increasing liability to and mortality from tuber- 
culosis.” And he proceeded to speak of “the extra- 
ordinary rise in the death-rate from pulmonary 
tuberculosis when we pass from the group five to 
nine years of age to the group ten to fourteen years 
of age.” Dr. Philip adds: “It is a fact of which I had 
no true conception until I undertook the analysis of 
the statistics on the present occasion.” They must 
admit that a large proportion of their school-going 
children, as matters stood at present, were doomed to 
die before maturity of tuberculosis. Many had the 
tuberculous seed slumbering somewhere in their 
systems. As Dr. Newsholme said: “ Notwithstanding 
the small amount of revealed tuberculosis among 
school children, such children, if they die of other 
diseases, show in a very high percentage evidences 
of tuberculosis, especially in the bronchial glands.” 
Moreover, as Sir William Whitla dogmatically put it: 
Hereditary predisposition cannot be doubted. 

As medical adviser to the National Children’s Home 
and Orphanage, with over 2,000 children always under 
its care,I have good evidence of the truth of this. 
Something like 25 per cent. of our cases have been 
orphaned by tuberculosis, and these oftentimes mani- 
fest their consumptive parentage, and not a few fall 
victims. One word must be said in regard to the 
teacher. The teacher, he feared, was often sacrificed 
for the sake of the scholar. Tuberculosis was pre- 
valent among teachers. He had had a number of 
teachers under his care who had succumbed in fol- 
lowing their profession in public schools in London 
and elsewhere while the disease was active. Tuber- 
culosis was the chief cause of mortality among 
teachers. Their mortality returns from phthisis 
was heavier even than that of their own profession. 
He was convinced that the incessant strain and all 
too common non-hygienic conditions of school life 
had led to recrudescence of old tuberculous trouble, 
or had predisposed to a new tuberculous infection. 
When an undoubted diagnosis of tuberculosis could 
be made by aschool doctor employing such methods 
as were permissible and available in an ordi- 
nary inspection, one might be sure that the 
disease had made considerable progress. The 
recognition of such a case was desirable for the 
sake of others, but it would avail but little for the in- 
dividual concerned. For the present, at least, the chief 
duties of a school doctor seemed to be the old-fashioned 
one of detecting disease. Some day he would be 
allowed to foresee and protect and prevent. But that 
day was not yet. A beginning might well be made 
with tuberculosis. If real good was to be attained 
the children must be hygienically managed in the 
stage which had been spoken of as the “ pretubercu- 
lous.” Tuberculous-prone children must be recog- 
nized early and followed up into their home life. In 
this the services of a tactful and experienced school 
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nurse would be invaluable. As to the use of specific 
methods in the diagnosis of tuberculosis in school 
children much caution was necessary. In this country 
at all events the time was not ripe for employing 
tuberculin in school work as a routine procedure. 
Where school clinics were established special methods 
might be adopted under skilled supervision. His time 
was up, but he might be permitted to add one word in 
regard to the rdle of the school in the prevention of 
tuberculosis. They could not rest satisfied by saying 
that the school influence was not on the side of in- 
fection. It must be a force making for protection. 
The hygiene of school life, instruction in antitubercu- 
losis measures during school days, and the far-reaching 
influence of a medically supervised childhood and 
youth should accomplish much towards the extermina- 
tion of this pestilence that walketh in darkness. 

In the discussion which followed, the CHAIRMAN 
referred to the position of the teacher with regard to 
the inspection of schools. Itseemed to him necessary 
that he should undergo an examination, for supposing 
a tuberculous teacher had access to a class he would 
do a great deal of harm. 

Dr. GRIFFIN (Banbury) said teachers had to be 
examined when they came toaschool. He raised the 
question of what to do with children who had large 
glands, a large number of whom were healthy and 
strong. 

Dr. Brooks (Oxford) said he had had experience of 
children in schools of a higher grade, and it struck 
him how little pulmonary tuberculosis there was to 
be found in a public school. In a school of 200 or 300 
boys he could not remember one breaking down, 
although there were a number of suspicious cases. 

Dr. REYNOLDS (Reading) said his experience had 
been that enlarged glands were due to lice and bad 
teeth, which he found to be very prevalent, and also 
to bad mouths. It was difficult to see whether tuber- 
culous glands had any connexion or not. He thought 
family life had a good deal to do with the condition of 
many children. 

After some remarks from Dr. RHODES, Dr. KERR 
regretted that he had said nothing about teachers. 
He pointed out that the death-rate of girls was 
increasing far beyond that in regard to the boys. 

The CHAIRMAN expressed the thanks of those present 
to Dr. Kerr and Dr. Kelynack for the addresses they 
had given, and the company then adjourned to tea. 


The Notification of Tuberculosis. 


The notification of tuberculosis formed the subject 
of a discussion, which was opened by Dr. Niven 
(M.O.H., Manchester) and Dr. Scurfield (M.O.HB., 
Sheffield). 

Dr, NIVEN: said it was a matter for rejoicing 
that the prevention of tuberculosis was re- 
ceiving increased attention within the precincts of 
that great university. If he was privileged to speak 
to the medical men of Oxford on the notification of 
tuberculosis it was because he came from Man- 
chester—a city in which tuberculosis had ex- 
hibited exceptional intensity, but had also aroused 
exceptional effort. The real beginning of the 
modern movement dated from the publication 
of Villemin’s great book about the year 1865. 
From that time onward the lamp was not ex- 
tinguished. In 1882 came Koch’s splendid research, 
in which he announced the discovery of the 
tubercle bacillus and demonstrated it to be an 
essential factor in the production of tuberculosis. 
The various materials concerned in the propagation 
of tuberculosis assumed their proper magnitude and 
importance. In 1886 Cornet published his research on 
the infectivity of dust in rooms inhabited by con- 
sumptives, in which he showed that such dust derived 
from positions not accessible to direct coughing was, 
in the case of private houses, infective in 21 out of 
56 instances investigated. He proceeded to give 
a brief outline of the long effort made in and 
near Manchester to deal directly with tuberculosis as 
an infectious disease. Continuing, he said it was a 
‘matter of experience that phthisis did not appear to 





————— 


be conveyed from person to person unless exposure be 
intimate and prolonged. But such exposures were 
only too common. In what sense could a disease be 
said to be other than highly infective which caused 
among the inhabitants of common lodging-houses a 
death-rate of 20 per 1,000, of which about three- 
fourths might be assumed to be generated in 
the class of house referred to. In what sense could 
a disease be said not to be highly infective 
which post-mortem examination showed to have 
produced lesions in the bodies of all persons over 
20 years of age submitted to post-mortem examina- 
tion, active, quiescent, or healed in proportions 
varying from 40 to 90 per cent., increasing in frequency 
as age advanced? Another form which opposition 
took was to insist that there were numerous adjuvant 
factors in the production of the disease, and that 
these were far more important and far more easily 
dealt with than the infectious process which required 
watching over prolonged periods. It was true that 
poverty aided the spread of phthisis—whether by 
poverty they meant that a certain standard of living 
was unattainable, or whether they meant the complex 
of unwholesome conditions which poverty usually 
connoted. Overcrowding, bad housing, dirt, deficiency 
of light, dusty occupations, inherent feebleness, 
physical injury, intemperance, attacks of other 
disease, mental depression, and other factors, 
did, in fact, each and all help to cause the 
implanting and the progress of infection. It was, 
however, easy to produce instances in which each 
and all of these factors was present, but where 
either infection was absent or the circumstances were 
unfavourable to its action. In such cases phthisis did 
not ensue. But each of these factors must be absent 
where exposure to infection was intense and pro- 
longed, and infection followed. Let them by all means 
remove as many of these favouring conditions as they 
could, but they must not fail to study the modes in 
which the disease was conveyed, or to stop its convey- 
ance as and how they might. But they could only 
make such a study or take direct preventive action if 
they had access to the consumptive at his own home. 
Nowhere else could they form an adequate picture of 
the family or form a true conception of habits and 
circumstances, or pursue amongst neighbours and 
neighbouring houses the inquiries suggested at a per- 
sonal interview. Perhaps the best way to convey 
what he thought they might do was to tell them what 
they at Manchester did. Their scheme started in 
full completeness, though it had received many 
improvements. They had at frst a medics] officer, a 
veterinary surgeon, and a clerk, to whom were 
allocated a separate office. Their choice of each ot 
the three was highly fortunate. They invited at first 
notifications only for public institutions, ir cluding the 
consumption hospital. The name and adc ress of each 
notified case was entered on an inquiry form, which 
his previous work in Oldham enabled him to frame, 
and provided with this the medical inquirer visited 
the home, elicited the facts of each case, advised as 
to the precautions to be adopted, and took note of 
insanitary conditions. He then handed his form to 
the clerk, Mr. Lock, by whom they were transmitted 
to the medical officer of health, and examined and 
annotated by him. They were then returned to the 
clerk, who examined them, took any necessary action, 
collected them in parcels of 100, and had them bound. 
Disinfection was carried out according to the direc- 
tions of the medical officer given on his inquiry 
form. The theory was that disinfection having been 
carried out, and the patient and his relatives 
having been instructed in the measures of 
personal precaution to be carried out, there 
need be no. great risk of infection in the 
future if the instructions continued to be obeyed. 
The methods of disinfection pursued were various, 
the disinfection of surfaces by the Corporation 
being generally carried out by Professor Delépine’s 
method, namely, by the application of a weak 
solution of chlorinated lime of guaranteed strength. 
But the matter was not left here. Following on 
the visit of the skilled inquirer, the health visitor of 
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the district or the sanitary inspector paid fortnightly 
visits to see that the precautions were carried out, 
and that the house was kept clean. In many cases 
the interval had since been extended to a month. 
Thenceforth the patient was kept under constant 
observation, when practicable, for the rest of his life. 
Every three months the householder was expected to 
clean down the walls with dough, and thoroughly to 
wash the floors, and a report was made on the subject. 
In a few months their methods improved, and became 
organized when notifications were invited from 
medical practitioners. Another medical assistant was 
provided, and the arrangement of the material became 
imperative. Mr. G. H. Lock, the clerk engaged for 
this work, showed excellent organizing faculty, and 
the materials were arranged in three sets of letter 
cards according to name, address, and occupation, 
with cross references and references to the books of 
inquiry forms. They owed much to Mr. Lock, much 
also to the succession of able assistants who now 
filled important positions in the public health 
service. But the inquiry work of this department 
was now chiefly done by two sanitary inspectors, men 
of good ability, who had been taught enough to enable 
them to carry on the necessary inquiries. These 
gentlemen were more likely to be permanent, and it 
was impossible to tie down medical assistants to this 
one disease to the exclusion of other public health 
work. But in addition to the administrative work 
there had been accumulated an arsenal of carefully 
observed facts, which were available for the 
investigation from the clinical side of many of 
the questions which arose. Of these the most 
important was the question of infection. It 
had been possible, from the details accumulated, to 
fix, with a fair amount of definiteness, the limits of 
the latent period of tuberculous phthisis,' as well as 
of the duration of the disease amongst artisans and 
poor persons. In successive annual reports on the 
health of Manchester particulars had been given as to 
the histories of infection, which served to place in 
their due proportions the different sources and places 
of infection. But, above all, there was brought home 
to the inquirer and, through him, to the community, a 

conviction that phthisis was an infectious disease, 
such as no experimental data or statistical reasonings 
could by themselves convey. The inquirers and the 
local community were enabled, as it were, to see the 
hidden processes of infection going on. Might he 
make some general remarks on the establishment of 
tuberculosis as a notifiable disease in any given 
locality? He had never urged that phthisis should be 
made notifiable all over the country, whether voluntarily 
or under compulsion. In fact, one viewed such estab- 
lishment with some apprehension. It was not easy to 
carry on a successful inquiry into the history of indi- 
vidual cases, or to apply usefully the information 
obtained. To do so required considerable knowledge 
of the disease, an exacting standard of precision, a 
special faculty for etiological inquiry, a special train- 
ing, and a patient faith in the earlier stages. Success 
had to be built up. It was not immediately attained. 
It was needful, therefore, that a good scheme should 
be drawn up to start with. Were a scheme estab- 
lished in Oxford, it would be a good thing if the 
inquirer could receive a two years’ studentship. Less 
would be useless, as, no matter who he was, 
it would take him from three to six months to 
acquire the needful skill. Such scholarships, if 
estublished, should therefore overlap the six months. 
If if -.was desired to huve a permanent element, 
a clever sanitary inspector might be engaged and 
trained by the medical officer or skilled inquirer. A 
good organizing clerk would be needed. The policy 
pursued in New York was the sound one. Notification 
should be voluntary at first, afterwards compulsory. 
It should have proved its ‘efficiency and power of 
adaptation before becoming part of the public health 
service. There should be no compacts. If the rules 
of the game were not observed play would soon cease. 
In his judgement, before a scheme of notification was 
put forward the public should be prepared by hand- 
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bills on the prevention of tuberculosis distributed to 
every house. It was necessary also to secure the co- 
operation of medical practitioners, and the subject 
should therefore be fully discussed in the local 
medical society, and the co-operation of practitioners 
secured. But it was no less important to secure the 
adhesion of the town council, and he would suggest 
that individual members should be approached before- 
hand, and every opportunity taken to make the posi- 
tion both clear and familiar to them before the 
medical officer presented a report to his council. 

Dr. SCURFIELD spoke next. He gave particulars 
of the compulsory notification of tuberculosis in 
operation in Sheffield. The Health Committee 
were of opinion that it should be continued, be- 
cause they considered that the system was a 
great benefit to the community. The system was as 
follows: (1) In order to facilitate early notification 
the Corporation paid the Bacteriological Department 
of the University of Sheffield to examine sputum for 
medical practitioners free of charge. When a case was 
notified special inspectors visited to obtain particulars 
with regard to the history of the case, left a copy of 
printed advice, and sup — the poorer patients with 
pocket spittoons free of charge. The inspectors re- 
visited at intervals and disinfected the rooms occupied 
by patients. (2) The Corporation provided sanatorium 
treatment for 20 males and 20 females for short 
periods of about four weeks. Those patients who 
appeared to be curable were sent away for pro- 
longed treatment; £1,000 was provided in the esti- 
mates for that purpose. The principal objects of 
the short period of treatment were as follows: (1) 
For the purpose of teaching the patients to live an 
open-air life, to use pocket spittoons, and generally to 
take such precautions as would minimize the danger 
of the spread of infection when they returned home. 
(2) For the purpose of giving the relatives a rest, and 
enabling the homes to be thoroughly disinfected. 
(3) For selecting such cases as might be found suitable 
for sending to a sanatorium. (4) Where a patient was 
unsuitable for such treatment every effort was made 
to persuade him or her to go into the workhouse hos- 
pital, where separate wards were provided for open-air 
treatment. When compulsory notification was begun, 
25 per cent. of the deaths from consumption occurred 
in the workhouses. During 1908, 38.3 per cent. occurred 
in the same institutions. (5) All cases of consumptives 
who were at work at factories or workshops were 
reported to the inspector, who took precautions in the 
matter, and remedied any sanitary defects. In cases 
where the patient was doing unsuitable work —for 
example, milk vending—he was stopped. (6) Delicate 
children in the families of consumptives were reported 
to the schools medical officer, and were sent to the 
open-air school. 


The cost per annum of notification of tuberculosis of the 
lung was £4,119, made up of— 


£ 

Fees to medical practitioners for notification... 95 
Fees for examination of sputa_... 210 
Maintenance in the Corporation hospitals of 

40 patients, at (say) 25s. per week each... 2,600 
Expenses sending selected manes ” sans- 

toriums, and maintenance ee F 
Salaries of inspectors (£120, £78) .. i aiden 
Pocket spittoons, provided free... ... aka 16 


To the above had to be added a sum for proportion of expenses 
of administration and for disinfectants, etc 


Compulsory notification was introduced in Novem- 
ber, 1903. It had been in operation without incurring 
the opposition of the general public or of the medical 
practitioners. He was convinced that a considerable 
amount of good had already been done by those 
efforts. The objections were: (a) That a notified 
person became a leper; (b) that he lost his work; and 
(c) that cases were concealed for fear of notification. 
Visits by the inspector were favourably received, 
especially after the object had been explained. He 
could only recall one or two cases where work had 
been lost; in fact, it was said that the principal 
cutlery works in Sheffield had never discharged a 
hand owing to his or her having consumption. The 
objection was raised with regard to persons suffering 
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being told that they were consumptive. Probably, if 
the term “ tuberculosis of the lung” were used instead 
of the word “ consumption,” there would be no objec- 
tion. He found that nearly all the patients dreaded 
the word “consumption.” He found that employers 
gave every facility for obtaining information; no 
resentment was shown at the visit. In all 514 cases 
had been visited since July 6th, 1905, most of the 
patients being in sick clubs in which it was the usual 
thing to receive twenty-six weeks’ full pay and twenty- 
six half pay. 

The following table was distributed amongst those 
present : 


adherents both in this country and in others, and. 


it appeared to be rather the popular doctrine at the 
present time, and the older experimental evidence 
which supported the inhalation theory seemed in 
danger of being forgotten. Sir William Whitla and 
Professor Symmers had repeated and extended some 
of the experiments of Calmette and his pupils and 
strongly supported his conclusions. Calmette went so 
far as to state that in his opinion the immense 
majority of cases of pulmonary tuberculosis was con- 
tracted by bacilli absorbed from the intestine and not 
by direct inhalation. The question of the portals of 
entry of the tubercle bacilli, which caused phthisis, 


City OF SHEFFIELD. 
Tuberculosis of the Lung. Notifications 1899-1908. 
(Voluntary Notification was introduced November, 1899, and Compulsory Notification November Ist, 1903.) 









































| 1899 | Sail. 
Year: | (One 1900. 1901. 1902. | 1903. 1904. 1905. 190v. 1907. 1908, 
| Month). | 
Examination of sputum ws asses we | (9) 566 649 134 | 906 936 904 1,029 1,264 1,518 
Notifications received ... “8 ; | 33 585 648 739 «#=| «918 (| s«(1,216 1,057 1,122 1,238 1,299 
(1) New cases belonging to City ..  ... | 29 309 282 326 | =«‘519 826 41 | (698 779 793 
| | 
(2) Cases previously recorded : | | | | 
(a) Under voluntary system... ... | — | 30 41 62 | 16 = 97 | 20 | 19 12 14 
(b) UnderlocalAct =. ww we] — | - — | 32 | 2 | 286 | 393 442 473 
/ H | 
Notification of cases whose addresses were not | a.) oa 20 16 | 9 | 15 | 7 | 9 4 19 
in the City (charitable institution cases | | | 
chiefly) | 
Revised diagnoses Ree RR agen a ee te oe —- | — — ~ 3 | 3 1 —_ 








The CHAIRMAN (Dr. Norris, Eton), Dr. DUIGAN 
(Oxford), Dr. BENSON and Dr. ESTHER CARLING (Peppard) 
all contributed to the discussion, the last-named 

inting out that the patients who came to Peppard 

anatorium were a continual help to the staff there, 
and were a means of imparting knowledge of the way 
to combat the disease amongst their fellows. 

The CHAIRMAN proposed a vote of thanks to the 
speaker, and the proceedings then came to a con- 
clusion. 


Avenues of Infection. 

At the evening meeting, Dr. Percy Kipp (London) 
occupied the chair, and the subject was “Avenues of 
Infection in Tuberculosis.” 

The CHAIRMAN said the question before them that 
evening, as they all knew, had occupied considerable 
attention during the last few years. They were all 
agreed‘ as to the source of tuberculosis, but on the 
question of the avenues of infection there had been 
considerable difference of opinion. He dealt with 
possible avenues of infection, and trusted that points 
which he had not alluded to would be touched on by 
the speakers. 

Dr. CoBBETT (Cambridge), whose remarks were 


illustrated by lantern slides, said phthisis had been © 


held, almost universally until the last few years, to be 
primary tuberculosis of the lung, and to be caused by 


greatly interested him when he was working for the 
Royal Commission on Tuberculosis. He read care- 
fully the work of Calmette and his followers, and was 
struck by the sweeping character of his conclusions 
and the excessively small amount of support which the 
experimental results afforded them. He personally 
investigated the subject: (1) By experiments with 
carbon; (2) with B. prodigiosus ; (3) with B. tuber- 
culosis, the last two being divisible into 
(a) inhalation experiments, (b) feeding experiments. 


| Calmette and his followers made a great point of the 





inhaled bacilli which had reached that organ directly | 


along the air passages. That opinion was strongly 


upheld by Koch at the London Tuberculosis Congress | 
| The animals were sprayed for some minutes and 


in.1901, and was supported by'a large mass of experi- 
mental evidence carried out in the rival schools of 
Cornet and Flugge. Chauveau as long ago as 1868 
seemed to have thought that the alimentary tract 
might be a portal of tuberculous infection of the lungs, 
even more commonly than the air passages, and in 
more recent years this view was upheld by Behring, 
Calmette, Vallée, and others. What one might, per- 
haps, call the intestinal origin of phthisis was strongly 
opposed in Germany when first put prominently 
forward by Behring, but it had since found many 


| 





_ alleged difficulty of inhaled particles penetrating 


deeply along the air passages, and even beyond the 
glottis. And they believed that pigmentation of the 
lungs in coal-miners and others was not due to direct 
inhalation but to the swallowing of particles of carbon 
and to their absorption, and so through the mesenteric 
glands into the thoracic duct and the right side of the 
heart, They believed that a single feeding of a guinea- 
pig with 1 c.cm. of Chinese ink would produce well- 
marked pigmentation of the lungs, easily visible to 
the naked eye, and this in twelve hours, or even less. 
Sir William Whitla even spoke of “the almost ebony 
blackness” of the lungs produced in that way. The 
speaker’s guinea-pigs were fed with Indian ink 
repeatedly, but never did he see pigmentation of the 
lungs in guinea-pigs under 600 grams in weight, and 
in older animals only such traces as were to be found 
in control animals. They would now pass on to 
experiments on guinea-pigs with B. prodigiosus. 
Twenty-six guinea-pigs and a rabbit, a rat, and a mouse 
were exposed at different times in a box into which 
a fine spray containing B. prodigiosus was blown. 


killed after various intervals of time. From every 
one cultures of B. prodigiosus were obtained from the 
lungs, provided the intervals did not exceed fifteen 
hours. After that period they were no longer capable 
of being cultivated. They appeared in the lung cul- 
tures of three guinea-pigs who were sprayed after the 
oesophagus had been divided between ligatures, and 
they appeared in the lung cultures of animals which 
were only sprayed for a minute and immediately 
put under chloroform. He thought those experiments 
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showed conclusively that fine particles suspended 
in the air breathed penetrated deeply and almost 
instantly into the lungs of those small animals. That 
brought them to the inhalation experiments with 
B. tuberculosis. In these guinea-pigs were exposed 
to a spray of tubercle bacilli in the same way as when 
B. prodigiosus was used. After some minutes or a few 
hours they were killed and their principal organs and 
glands taken and emulsified and injected into other 
guinea-pigs. When these were killed, a month or 
more later, they showed where tubercle bacilli had 
been present in the emulsions which they had received. 
The experiments, in short, confirmed those made 
with B. prodigiosus, and showed, moreover, that some 
bacilli might be swallowed and absorbed from the 
intestine and reach the mesenteric glands. This 
absorption had been clearly shown to take place in 
dogs by the work of Ravenel in America and Griffith in 
thiscountry. Another series of guinea-pigs were sprayed 
with tubercle bacilli and were allowed to live for a 
period long enough to develop tuberculous disease. 
The results showed that tuberculosis never developed 
in the mesenteric glands, and tubercle bacilli were 
only found there once. They were not infrequently 
found in small numbers in the glands of the neck. In 
the large and bronchial glands they were always 
found on and after the fifth day, and here the first 
visible tuberculosis appeared as early as the ninth 
day. Up to the fifteenth day no tuberculosis visible 
to the naked eye or magnifying glass appeared else- 
where than in the lungs, except in one case in a 
bronchial gland, this on the ninth day. After three 
weeks tuberculosis became general, the mesenteric 
and ileo-colic glands, however, remaining exempt. 
Now, it was quite inconceivable that tuberculosis 
which developed in the lungs of those guinea-pigs 
exposed to the spray was caused by bacilli which 
passed through the mesenteric glands, because 
(1) those glands never became affected, and (2) 
when tubercle bacilli got absorbed from the intes- 
tine, they did not pass through those glands without 
causing lesions there, and when they passed through 
they did not specially attack the lungs. That brought 
them to the results of feeding guinea-pigs with 
tubercle bacilli. The bacilli were found in the mesen- 
teric and cervical glands. The earliest visible lesions 
appeared in the latter. The lungs were not affected 
until the tuberculosis had become generalized, and 
sometimes not even then. He wished to make his 
position clear. He believed that phthisis could and 
did usually develop as the result of direct inhalation 
of tubercle bacilli into the lungs. At the same time, 
he readily admitted that tubercle bacilli could be 
absorbed from the intestine. He was convinced that 
many cases of tuberculosis in children which he saw 
whilst working for the Tuberculosis Commission com- 
menced in that way. The mesenteric glands were 
always affected, and often the intestine also. He held 
that it had not been proved that tubercle bacilli 
absorbed from the intestine could cause phthisis 
without lesions in the mesenteric glands. He admitted 
the possibility of some cases of limited tuberculosis, 
possibly in bones and joints, arising in that way. 

Dr. WHIPHAM (London), who spoke next, said the 
question of the avenues through which tubercle 
might enter the body was a large and important one, 
for on it depended the means which they should take 
to ensure prophylaxis against the disease which 
caused 10.7 per cent. of the deaths in this country. 
Of recent years a change of opinion had occurred as 
to which was the chief mode of entrance of the 
infection. The possible avenues of infection appeared 
to be five in number: (1) Through the lungs them- 
selves, as the result of the inhalation of tubercle 
bacilli, either in the form of dust, or suspended in 
droplets of moisture, the exhalation or expectoration 
of infected beings ;. (2) through the mucous membrane 
of the mouth, nose, or pharynx; (3) through the 
intestinal tract, as the result of the ingestion of 
infected milk or other food, or of the swallowing of 
mucus or saliva infected with bacilli from the nose or 
mouth ; (4) through other mucous membranes, such as 
the conjunctival, or that of the urino-genital tract, 


or through the skin; (5) by means of the placental 
circulation from a tuberculous mother. First of 
all, he would like to say something about infec- 
tion through the mouth. There was, according to 
Grober’s experiments, a direct route to the pleura 
and lungs from the tonsils by way of the cervical 
lymphatic glands, and this, by observation he might 
mention, had led that investigator to suggest that to 
a tonsillar infection had to be attributed the fact that 
it was the apices of the lungs rather than the other 
parts which were chiefly attacked by the tubercle 
bacillus. If, then, the tonsils played a part in the 
infection by tubercle, it was possible that other 
structures in the mouth and pharynx might also 
serve as an entrance for the bacillus—for example, 
adenoid vegetations, which were associated with 
abnormal tonsils; and carious teeth, in conjunction 
with which pulmonary tuberculosis was often found. 
Thus Cornet had recorded cases in which the mucous 
membrane of the nasal and buccal cavities was said 
to be the entrance of the infectidn. In those cases 
where the mouth and pharynx were said to be 
at fault infection probably occurred by means 
of food, though the possibility that it might be 
airborne could not be excluded; and Cornet in 
particular laid stress on dust and dried particles as 
important factors in infection. By those who held 
that pulmonary infection arose through the cervical 
glands, various routes by which the tubercle bacilli 
reached the lung had been suggested: (1) That from 
the cervical glands they entered the lymph stream, 
and by means of the lymphatic vessels entered the 
venous system, and so were conveyed to the lungs; 
(2) that that path was from the cervical to the supra- 
clavicular glands, and thence to the apex of the lung; 
(3) that from the cervical they passed to the bronchial 
glands, from which they reached the blood stream and 
the pulmonary tissues. As every one knew, pulmonary 
tuberculosis was formerly considered to be a primary 
disease of the lungs, set up by the inhalation of the 
tubercle bacillus; and as the bacillus had been 
found to be almost universal, it was not to be 
wondered at that inhalation was at first supposed 
to be the chief, if not the only, means of entrance. 
The inhalation theory was supported by the conditions 
known as anthracosis, siderosis, silicosis, etc. in 
which minute particles of metal, stone, and such like 
material were found in the parenchyma of the lungs 
as the result either of an occupation which involved 
living in a dusty atmosphere, or of experimentally 
causing animals to breathe air ladened with such 
particles. Having quoted the opinion of several 
authorities on the subject, the speaker said it might 
be taken for granted that tuberculosis was caused by 
inhalation in one of the ways which he bad described. 
In what form, however, was the infected material con- 
veyed to the lungs? Here again authorities differed. 
Flugge believed that infection was caused by the 
inhalation of air containing minute droplets of fluid 
in which the tubercle bacilli were suspended; the 
other argument in favour of the inhalation theory 
was put forward by Findel, who’ found that 5,000,000 
tubercle bacilli when inhaled by a dog caused 
extensive pulmonary tuberculosis, whereas 1,220 times 
that dose when given by the siomach produced no 
effect; and again, when experimenting with guinea- 
pigs, he found that as small a number as twenty was 
sufficient to cause pulmonary disease when inhaled, 
but the animals were able to withstand 382,000 times 
that dose when given bythe stomach. That brought 
them to an intestinal source of infection, which 
had been mooted before 1903, when von Behring 
reopened -the question, and since that time a good 
deal of work had been done on the subject. Now the 
gastric juice, though it was inhibitory to the growth 
of the tubercle bacillus, was not bactericidal—at least 
during the usual period of gastric digestion—so that 
bacilli in an active state could pass on to the in- 
testines. Tubercle bacilli administered in fatty food 
to dogs, guinea-pigs, and other animals, had beeu 
found in the chyle within a few hours, the in- 
testinal surface being left intact. Calmette, in 
conjunction with Guérin and Breton, injected into 
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the stomach through a tube emulsions of living 
bacilli in linseed, with the result that the bacilli 
were absorbed through the intestine and gave 
rise to tuberculous deposits in the mesenteric glands, 
lungs, and the viscera. In animals which lived beyond 
thirty days the lungs and the mediastinal glands were 
always affected, while in guinea-pigs surviving fifty or 
sixty days the deep cervical glands were nearly always 
tuberculous; and even after ten days the entire lym- 
phatic system was found to be infected, other guinea- 
pigs dying from generalized tuberculosis when in- 
jected with the substance of the inguinal glands from 
such cases. There experiments proved that tuber 

culosis of even the cervical glands might have an 
intestinal origin and not always be infected from the 
mouth, as often supposed. Young and adult animals 
showed the same difference in their reactions to 
infection by the tubercle bacillus as in the case of 
carbon particles. It had to. be remembered that the 
introduction of tubercle bacilli into the intestinal 
tract was not necessarily followed by tuberculosis, 
even in the most susceptible animals. The bacilli 
might pass straight through, and if absorbed might be 
destroyed. But, on the other hand, if the bacilli were 
absorbed by the intestinal mucous membrane, they 
might enter the system without leaving a trace 
at the site of their entrance. When generalized 
tuberculosis was produced the lungs were usually 
affected. The other portals of infection, namely, 
the skin and the mucous membranes of the eye 
and urino-genital tract, needed only a passing com- 
ment, as they were of less importance than the 
two main ones. Lupus vulgaris and other affec- 
tions of the skin might possibly afford un entrance 
for the bacillus into the system, and a tuber- 
culous orchitis as the result of injury was not un- 
common. The lesions in the urino-genital tract might 
thus be the starting point of a dissemination of the 
disease throughout the body. Pulmonary phthisis 
was shown to be much more prevalent in adult life 
than in childhood, the most fatal period being between 
the ages of 25 and 45. Indeed, in his experience at a 
children’s hospital chronic pulmonary tuberculosis, 
pure and simple, was by no means a common event. 
Dr. Mary Williams, however, recently stated in one of 
the medical journals that 15.4 per cent. of the school 
children in Worcestershire were afflicted with the 
disease, but he was glad to see that her statement was 
not allowed to go unchallenged, and her refutation 
was also contained in James Millar’s statement that 
* tuberculosis is not limited to the lung in children, 
but is generally disseminated—that is, it is a blood 
infection.” Pulmonary tuberculosis, pure and simple, 
therefore, was essentially a disease of adult life, while, 
as he had just shown, children succumbed to menin- 
geal, abdominal, or probably more often to a general- 
ized tuberculosis. He maintained that the distribu- 
tion of the disease in early life could be best explained 
by the results of Calmette and his fellow workers— 
that is, that it was a disease caused by the ingestion 
of tubercle bacilli and thus absorption through the 
intestinal tract. In adults also this might be true, but 
the possibility that many cases were caused by 
inhaling the bacillus had yet to be disproved, and some 
significance was attached to the fact that there were 
countries, such as Japan, where tuberculosis was rife 
but milk, the common carrier of infection, was but 
little consumed. He would say nothing about the 
respective réles of the human and the bovine bacillus, 
but even if ingestion tuberculosis was admitted to 
occur in childhood it did not follow that the bovine 
bacillus was the cause, as children had many oppor- 
tunities of swallowing the human variety. It must 
be remembered, however, that bovine tubercle bacilli 
had been frequently isolated from human subjects, 
and especially was that the case with the child. They 
were found, moreover, generally in abdominal tuber- 
culosis with or without tuberculous ulceration of the 
intestines. . 

Professor DREYER dealt with the question of infec- 
tion through cattle, and gave the results of his own 
experiments; and Dr. CoBBETT having replied, the 
conference came to a close. 











Meetings of Branches & Dibisions. 


|The proceedings of the Divisions and Branches of 
the Association relating to Scientific and Clinical 
Medicine, when reported by the Honorary Secretaries, 
are published in the body of the JOURNAL] 


BIRMINGHAM BRANCH. 
A MEETING of this Branch was held at the Medical 
Institute on November llth. The PRESIDENT, Dr. 
Herbert Manley, was in the chair, and there were 
forty-one members present. 

Confirmation of Minutes——The minutes of the 
previous meeting were read, confirmed, and signed. 

Rodent Ulcer.—Dr. ARTHUR LOXTON showed a case of 
inoperable rodent ulcer of the cheek which was under- 
going treatment by high frequency. The patient came 
under observation at the end of last July. The cheek 
was perforated by an ulcer the size of a florin. The 
malar and superior maxillary bones showed signs of 
erosion. The edges and deeper parts of the ulcer 
were covered with evil-smelling débris and pus. Since 
the beginning of August Dr. Russell Green, the radio- 
grapher to the Skin Hospital, had treated the case by 
ten-minute séances three times a week with the 
vacuum tube. At first the tube was applied directly 
to the walls of the ulcer, but after a few sittings the 
tube was held a short distance away, so that mild 
sparking occurred. The foul wound immediately 
closed up after the sparking was commenced. There 
had been no extension of the wound since treatment 
was inaugurated, but in places well-marked cicatriza- 
tion had set in, and the ulcer at the present time 
looked as if it would heal. It was proposed to exhibit 
the case at the end of the session, so that members 
might have an opportunity of judging for themselves 
whether the treatment had been successful ‘or 
otherwise. 

Gangrenous Cholecystitis and Gall Stones.—Professor 
J. T. J. MORRISON showed a girl, aged 16, with aclosing 
biliary fistula, after partial cholecystectomy on 
April 19th last. She was admitted into the Queen’s 
Hospital about midnight on that date with acute 
abdominal symptoms of two days’ duration super- 
vening on months of chronic dyspepsia. There was 
no history of jaundice or enterica. The patient was 
extremely ill on admission, the pulse-rate being 136; 
and this fact, together with the distension and acute 
tenderness of the upper abdomen, precluded an 
exhaustive examination, but perforation of a gastric 
ulcer was suspected. On opening the abdomen, how- 
ever, the stomach was found intact, and the clear fluid 
filling the peritoneal cavity was alkaline. To the 
right of the stomach there was a mass of inflamed 
adherent omentum, and on separating this a small 
pool of dark alkaline fluid was opened. The omentum 
was glued to the gall bladder, which was distended 
nearly to the umbilicus, and the fundus was gan- 
grenous, and leaking into the above-mentioned pool. 
The gall bladder was packed off with gauze and freely 
opened; it contained fourteen gall stones and some 
ounces of very dark altered bile, The cavity was 
emptied, and the greater part of the gangrenous wall 
removed. Due provision having been made for drain- 
age, the rest of the abdominal wound was closed. 
During the operation the patient’s condition was 
critical, but great improvement was effected by the 
infusion of four pints of saline solution into the chest 
wall and the administration of adrenalin and strych- 
nine. Recovery was uninterrupted, andthe remaining 
biliary fistula was steadily contracting. 

Paper.—Dr. O. J. KAUFFMAN read a paper on experi- 
ences with the von Pirquet tuberculin test. This was 
discussed by the PRESIDENT, by Drs. HARRISON BUTLER 
and KIRBY, and by Mr. F. MarsH, Mr. Morrison, and 
Mr. JAMESON EVANS. 


COVENTRY DIVISION. 
A GENERAL MEETING was held on November 10th at the 
Coventry Hospital. Dr. SNELL took the chair, and 
there were twenty-three members present. 
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Contract Practice.—A discussion on certain aspects 
of contract practice in the city took place. A unani- 
mous decision was arrived at. 

Communications._-Dr. HARRISON BUTLER showed 
a modified strabismus hook, a forked tonsillotome, 
and described a method of reaching the antrum 
through the outer nasal walls. He next read 
a paper on miner’s nystagmus, and showed a 
marked case. Mr. Butler held that bad lighting of 
mines, combined with the glittering black surface of 
the coal, was the cause of the disease, as in electrically- 
lighted coal mines the occurrence of the disease was 
rare, and it was not found amongst metallic miners. 
The disease was a “central” one, but nothing was 
known of its true pathology. The affected miner must 
never enter a mine again. 


LANCASHIRE AND CHESHIRE BRANCH: 
ST. HELENS DIVISION. 
A MEETING of this Division was held in the Fleece 
Hotel, St. Helens, on Wednesday, November 10th, at 
8.45 p.m. It was attended by Drs. Jackson, Kerr, 
Dowling, J. S. Fox, and Buchan. Dr. J. Donnellan was 
present as a visitor. 

Apologies for Non-attendance.— Apologies for 
absence were intimated from Drs. Reid, Bassett, 
Challenor, Wilson, and Paterson. 

Chairman.—It was resolved that Dr. Jackson take 
the chair. 

Confirmation of Minutes.—The minutes of the last 
meeting were read and adopted. 

Medical Officer for Recruiting Purposes.—A letter 
was read from the Chairman of the Naval and Military 
Committee regarding this subject, and the Division 
resolved that in view of the opinion expressed no 
further action be taken in the matter. 

Nomination of New Member.—One member was 
proposed for nomination to the Branch Council. 





METROPOLITAN COUNTIES BRANCH: 
CHELSEA DIVISION. 
A GENERAL meeting of this Division was held at the 
Chelsea Town Hall on Tuesday, November 2nd, Dr. 
BUTLER in the chair. 

Confirmation of Minutes.—The minutes of the last 
meeting were read and confirmed. 

Editorial Articles in the Journal.—Dr. WILLIAMS 
called attention to instances in which editorial 
articles and comments in the JOURNAL had been 
inimical to the interests of the majority of the pro- 
fession. He quoted an article in a recent issue which 
disapproved of medical men dispensing their own 
medicine—a view which Dr. Williams contended was 
not shared by the majority of the members of the 
Association—and moved the following resolution : 

That the Council instruct the Journal Committee to insert on 

the leader page of every issue of the JOURNAL a disclaimer 
stating that the views expressed in the articles therein 
only emphasize the opinions of the writer, and not neces- 
sarily those of the general body of the British Medical 
Association. 
A rider to the above was accepted by Dr. Williams as 
follows: 

And that all articles be signed. 

The resolution was seconded, and carried unani- 
mously, and it was decided that the Representative of 
the Division should submit it to the next Repre- 
sentative Meeting. 

Rules and Laws of the Division—Dr. GALLARD 
moved : 

That rules for the Division be drafted and submitted to the 

next meeting. , 
Dr. P. H. Parsons pointed out that the Bradford Rules 
had already been adopted. Dr. GALLARD remarked 
that nis member ought to have a copy. Dr. PARSONS 
moved : 


That the matter be referred to the Executive Committee, 
This was seconded and agreed to nem. con, 





The Treatment of School Children under L.C.C. 
Found Defective—Dr. WILLIAMS suggested that the 
Public Medical Service which had been organized in 
this Division should offer to undertake this work on 
conditions somewhat similar to those which some of 
the hospitals were prepared to accept. Considerable 
discussion took place concerning the details of this 
scheme, which terminated in the appointment of a 
subcommittee, consisting of Drs. Parsons, Bedford, 
Williams, and Gallard, to consider the proposal and 
report to a future meeting. 

The Guardians and Emergency Calls by Midwives.— 
Dr. FLETCHER gave a detailed statement of one of 
these cases in which the Fulham Board of Guardians 
declined to pay his fee on the grounds: 


1. That the husband of the person for whom medical assist- 
ance was required was in employment earning 26s. a week. 

2. That he (the doctor) did not apply for it within the 
stipulated time. 


He thought that this Division should make some 
immediate and public protest against the action of the 
guardians in this matter. Considerable discussion 
ensued, and Drs. LEE, YOUNG, and GALLARD, said that 
they had also been unable to obtain their fees in 
similar cases. Dr. FLETCHER moved: 


That a meeting of the medical practitioners of Chelsea and 
Fulham be summoned at the Fulham Town Hall on 
Wednesday, November 10th, to consider the following 
resolution : 

That the medical pucltoness of Chelsea and Fulham 
refuse in future to attend any emergency calls by midwives 
in confinement cases unless the guardians of Chelsea and 
Fulham themselves guarantee to Py! the fee for the 
attendance of the medical man; and that the recovery of 
the fee, if recoverable, shall be made by the guardians, and 
not by the medical attendants, several of whom have occa- 
sion to complain of refusal on the part of the guardians to 
pay this fee. 


This was seconded and carried unanimously. It was 
decided to invite the-Press to send representatives. 

Paper.—Dr. WILLIAMS pointed out the difficulties of 
describing the characters of a substance without 
classification. He quoted examples from the British 
Pharmacopoeia. In one case the smell was described 
as “a very strong diffusible penetrating persistent 
odour.” Why not classify smells in the same way as 
colours and taste, so that a substance might be said to 
have “yellow colour, beta smell, and sweet taste” ? 
He dealt with the idiosyncrasies of individuals with 
respect to odours, flavours, and taste. He ascribed 
the more complete classification existing in the case 
of colours and sound (music) to the fact that these 
gave the greater pleasure. For classification of 
smells he suggested certain definite chemical bodies 
of distinctive smells as primary odours, to each of 
which a concrete name should be assigned, as was 
done in respect of colours. For universal diffusion 
of their knowledge he suggested sets for elementary 
schools to familiarize the young with them and their 
names, as was done in the case of colours. 

Vote of Thanks.——A cordial vote of thanks was 
passed to Dr. Williams for his interesting paper, and 
with that the meeting terminated. 


Meeting of the Medical Practitioners of Chelsea and 
Fulham. 

A meeting of the medical practitioners of Chelsea 
and Fulham was held at Fulham Town Hall on 
November 10th. 

Dr. GALLARD moved, and Dr. BUTLER seconded, 
that Dr. P. H. Parsons do take the chair. Carried 
nem. con. 

The CHAIRMAN remarked that the meeting was 
regarded as a sequel to a number of maternity cases 
in which the guardians had declined responsibility for 
payment for emergency medical calls for midwives. 

Dr. FLETCHER said that two years ago the Fulham 
Board of Guardians circularized the local members of 
the profession, asking them if they were prepared to 
render assistance in maternity cases which the mid- 
wives in attendance certified were too serious for 
them to undertake unaided. The medical man was to 
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attend at once on receiving the midwife’s certificate, 
and was to receive the sum of one guinea for his 
services. Dr. Fletcher said that he had recently 
attended one of these emergency cases, and that when 
he applied to the guardians for his fee, he was informed 
that, as the patient's husband was in employment 
(earning 26s. per week), and he (the doctor) had not 
applied for his fee within the stipulated time of seven 
days, they (the guardians) declined to pay it. This 
was not the first case in which this had occurred, and 
he thought that it was time that the local Division of 
the Association should take some energetic action to 
protect the interests of the profession in this matter. 
He moved the following resolution : 


That the medical practitioners of Chelsea and Fulham refuse 
in future to attend any emergency calls by midwives in 
confinement cases unless the guardians of Chelsea and 
Fulham themselves guarantee to pay the fee for the attend- 
ance of the medical man, and that the recovery of the fee, if 
recoverable, shall be made by the guardians, and not by the 
medical attendants, several of whom have occasion to com- 
plain of refusal on the part of the guardians to pay this fee. 


Dr. H. J. BUTLER seconded the resolution, and 
reminded them that the British Medical Association 
was not only a scientific body, but that its members 
were bound as a brotherhood to protect the profession 
to which they belong. The time had arrived when 
they should combine to form a trade or professional 
union. 

Dr. EDWARDS, a member of the Fulham Board of 
Guardians, said that since the Local Government 
Order of 1907, there had been only 49 such cases in 
the district, and in only 7 of these had payment been 
refused by the guardians. He pointed out that the 
guardians had no legal right to relieve an able-bodied 
man who was in work. They were bound down by 
Acts of Parliament, and the ratepayers’ money could 
not be given away indiscriminately. As a medical 
man, he would like to see the fee increased, but the 
question was whether the Local Government Board 
would sanction it. 

Dr. MILLAR moved an amendment with reference to 
po seed homes, but the CHAIRMAN ruled it out of 
order. 

Dr. MILLAR remarked that from the outset he had 
not been satisfied with the conditions of the offer 
made by the guardians, and had therefore declined to 
attend such cases. 

Dr. YOUNG gave particulars of a case in which he 
— unable to recover his fee, as did Dr. LINDSAY 
also. 

Dr. TANNER, late Chairman of the Division, speaking 
as a Visitor, regretted their action in this matter, and 
thought if the resolution were passed it would be of 
no benefit to them. 

Dr. GALLARD said they could not accuse the Fulham 
Board of Guardians of bad faith in this matter, as 
they made the local practitioners a certain offer 
attaching certain conditions which most of them 
accepted. They acted unwisely in so doing, and now 
desired to withdraw from their contract. He trusted 
that that meeting and the necessity for it would 
convince medical men in the neighbourhood of the 
advantages to be gained by union. 

Dr. COONEY moved the following amendment: 


That the medical practitioners of Chelsea and Fulham refuse 
any emergency calls by midwives to attend any women in 
or immediately after childbirth, or in respect of puerperal 
maladies or affections, unless the respective boards of 
guardians of Chelsea and Fulham guarantee to pay the 
fee for such attendance. 


With Dr. Fletcher’s and Dr. Butler’s consent this 
was put as a substantive motion and carried nem. 
con. 

Dr. FLETCHER moved: 


That copies of the resolution be sent to the Chelsea Board of 
Guardians, the Fulham Board of Guardians, the President 
S bre Local Government Board, and the Central Midwives 

oard. 


This was seconded and agreed to. 
A hearty vote of thanks was passed to the Chairman. 











ST. PANCRAS AND ISLINGTON DIVISION. 
AN ordinary meeting of this Division was held on 
November 10th at the Midland Grand Hotel, King’s 
Cross, Dr. GLINN presiding. 

Town and Country Practice——Dr. GLINN read an 
interesting paper on Town versus Country Practice, 
drawing on his experience of twenty years—ten 
in the country and ten in London. The paper was 
illustrated by numerous humorous anecdotes and 
interesting references to country folk-lore. Attention 
was drawn to the prevalence of enteric fever in many 
country districts where wells and cesspools abounded, 
and to the freedom of London from the disease. The 
difficulties that country practitioners had to contend 
with owing to their isolation, the physical risks they 
had to run in long night journeysin storms and floods, 
and the resourcefulness of character which they 
developed as the result of having to cope unaided 
with unexpected emergencies in isolated districts 
were described. Afterwards Dr. Glinn contrasted the 
conditions that existed in London. 

Vote of Thanks.—A cordial vote of thanks was 
accorded to Dr. Glinn for his very humorous and 
instructive address. 

Medical Inspection of Schools——On the motion of 
Dr. SYKES it was resolved : 


That the attention of the Metropolitan Branch Council be 
drawn forthwith to the fact that school medical inspectors 
are already officially designated school medical officers, and 
that in some localities these officers have already developed 
into officers who undertake the treatment as well as the 
inspection of school children. 


Additional Honorary Secretary—Dr. Alexander 
Brown, 1, Bartholomew Road, N.W., was unanimously 
elected an additional Honorary Secretary. 


NORTHERN COUNTIES OF SCOTLAND 
BRANCH. 

A CLINICAL meeting of the Branch was held on 

October 3lst, at Gray’s Hospital, Elgin, nineteen 

members being present. 

Cases.—Dr. GEO. HUNTER, Inverness, showed (1) a 
case of tubercle of the cornea and iris treated by tuber- 
culin; (2) a case of choroiditis treated by antidiph- 
theria serum. The results obtained in both these cases 
were very marked. In the discussion which followed 
mention was made by some of the members present as 
to the possible application of the anti-diphtherial 
serum in other cases of disease besides diphtheria, on 
the ground that its antitoxic action might have a 
beneficial effect on disease. Dr. MACHARDY (Cullen) 
showed a very interesting specimen of intestinal 
calculus, being the fourth which the patient had 
passed during the past ten years. The part of the 
small intestine containing the calculus was resected, 
and the patient made a good recovery, but died some 
months later from phthisis. Dr. STEPHEN (Elgin) 
showed a case of acute osteomyelitis of the humerus 
in which a remarkable growth of new bone had 
occurred. Dr. Stephen also showed several patho- 
logical specimens. Dr. CAMPBELL (Elgin) showed a 
very interesting case in which he removed a malignant 
growth of the orbit and used the upper eyelid as a 
covering after enucleating the eyeball. 

Specimens.—Dr. TAYLOR (Elgin) showed several 
interesting cases in the wards and several pathological 
specimens. Dr. MUNRO Morr (Inverness) showed a 
case of Brodie’s abscess in the end of the radius, and 
several w-ray photographs of bone injuries. Dr. 
ALEXANDER (Elgin) showed several pathological 
specimens, one being an ovarian dermoid tumour 
which obstructed labour, and was delivered per 
vaginam before the child. : 

Gray’s Hospital.—Before the clinical meeting the 
members present had an opportunity of inspecting 
Gray’s Hospital, on which a considerable amount of 
money has been spent lately. A new operating theatre, 
with sterilizing room, has been built, the theatre being 
fitted in up-to-date style. This hospital will compare 
very favourably with any provincial hospital in the 
country. 
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SOUTH-EASTERN BRANCH: 
CANTERBURY AND FAVERSHAM DIVISION. 
A MEETING of this Division was held on November 
4th at St. Ann’s Home, Herne Bay, Dr. C. KEssick 
BOWES presiding. There were present Drs. T. A. 
Bowes, C. K. Bowes, Bruce, Duke-Evers, Gosse, Heggs, 
Henchley, Reid, and Wigglesworth. 

Confirmation of Minutes.—The minutes of the July 
meeting were read and confirmed. 

Report of Executive Committee—A report of the 
Executive Committee, which met on August 11th, con- 
cerning the medical treatment of the school children 
of Canterbury, was read and its action confirmed. 

Next Meeting.-The next meeting was fixed for the 
second Thursday in January, 1910, at Sittingbourne. 

Eastchurch Medical Benefit Society.—Correspon- 
dence was read concerning the Eastcburch Medical 
Benefit Society. The Honorary Secretary was in- 
structed to communicate further with the Medical 
Secretary of the Association. 

_ Annual Representative Meeting.—Dr. GOssE gave an 
interesting summary of the work done at the recent 
Representative Meeting. 

Cases.—Dr. C. KEssIcK BowEs and Dr. T. A. BOWES 
showed interesting clinical cases. 

Patent Milk Vessel.—Dr. HEGGS showed a patent milk 
vessel (Warlow’s) for retail shop use, having a cover 
for protection from flies and dust, and an ingenious 
mixing contrivance for ensuring an even distribution 
of the cream throughout the milk before being with- 
drawn from the vessel. 

St. Ann’s Home.—Members were kindly shown over 
this seaside home of the Metropolitan Asylums Board 
by the medical officer, Dr. C. K. Bowes, and expressed 
themselves delighted with what they saw. 

Luncheon.—Members were entertained to luncheon 
and tea by the Chairman (Dr. C. K. Bowes). 

Votes of Thanks.—Hearty votes of thanks were 
accorded the Chairman for presiding and for his 
hospitality, and to Dr. Gosse for his report upon the 
Representative Meeting. 








K=> To ensure the insertion of notices in this column, they 
must be received at the Central Offices of the Association 
not later than the first post on Tuesday. 


Association Motices. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


BORDER COUNTIES BRANCH.—The autumn meeting of this 
Branch will be held in the Crichton Royal Institution (First 
House) on Friday, November 26th, at m- Council will 
| sede» 2.45 p.m.—G. R. LIVINGSTON, Honorary Secretary, 

um fries. 


BORDER COUNTIES BRANCH: ENGLISH DIVISION.—The next 
meeting of the English Division of the Border Counties Branch 
will be held at Carlisle on Friday, December 10th. Anymember 
wishing to read a paper or show specimens will kindly com- 
municate as early as possible with S. E. Rice, 1, Alfred Street 
North, Carlisle, Honorary Secretary, English Division of Border 
Counties Branch. 


BURMA BRANCH.—The annual meeting of this Branch will be 
held at the New General Hospital, Rangoon, during the first 
week in February, commencing on Wednesday, February 2nd, 
and ending on Saturday, February 5th, 1910. Arrangements will 
be made by the Managing Committee to put up members coming 
from the districts. Programme.—Wednesday, February 2nd, at 
9.30 p.m., address by the President, followed by inspection of 
museum. On Thursday, February 3rd, at 5 p.m., in the Medical 
Section, a discussion on the ‘‘ Spread of Tuberculosis in Burma ”’ 
will be opened by the President. Members intending reading 
papers on some point in connexion with tuberculosis are asked 
to communicate with the Honorary Secretary, and limit the 
length of their papers to ten minutes, informing him the subject 
of their paper. The Museum will be open from 9a.m. to 6 p.m. 
to all medical men, of all grades down to the hospital assistant 
class, who are prs emf invited to visit the Museum. The 
annual dinner will take place on Friday, February 4th, 
at 8.15 p.m., Honorary Dinner Secretary, Dr. Pedley. It has 
been decided to allow each member one visitor’s ticket. The 
cost of the dinner, including wines, which ig estimated to come 








to about Rs. 10 each, will be equally divided amongst members 
attending the dinner. Attendance at this dinner is optional. 
Members are requested to intimate their intention of being 
present at this dinner to Dr. Pedley. During this day it is pro- 

osed to arrange visits to places of interest to the Association. 

nm Saturday, February 5th, 5 to 8 p.m., in the Surgical Section, 
a discussion on ‘‘ Compound Depressed Fractures of the Skull ”’ 
will be opened by Major Duer, F.R.C.S. Papers from members 
on this subject should be limited to ten minutes. Members 
intending to read a paper on some point in connexion with this 
subject are asked to communicate with the Honorary Secretary, 
mentioning the particular point they wish to bring forward, so 
as to avoid overlapping. Committee of Management: Chairman, 
Major Barry ; Dinner Secretary, Dr. Pedley ; General Secretary, 
Major Rost. Museum: Major Rost (Foods and Drugs), Captain 
Williams (Instruments), Captain Whitmore (Pathology). It is 
hoped that members will communicate with the Museum Com- 
mittee any specimens, photos, microscopic slides, drawings, 
plans, or anything of interest they have to show, and dispatch 
these so that they reach Rangoon at least one week before the 
meeting. A full pa a must accompany each specimen.— 
E. R. Rost, Major, 1.M.8., General Hospital, Rangoon. 


CAMBRIDGE AND HUNTINGDON BRANCH.—The next meeting of 
the Branch will be held at the Medical Schools, Downing Street, 
Cambridge, on Friday, December 3rd, at 2.30 p.m. Gentlemen 
having communications to make are requested to write to the 
Honorary Secretary before November 20th. —H. BUCKLEY 
RODERICK, Honorary Secretary, 19, Trumpington Street, 
Cambridge. 


LANCASHIRE AND CHESHIRE BRANCH: ALTRINCHAM DIVISION. 
—A general meeting of this Division will be held at Altrincham 
at 4.30 p.m. on Wednesday, December lst. Further particulars 
in future notice.—H. G. COOPER, Honorary Secretary. 


LANCASHIRE AND CHESHIRE BRANCH: WARRINGTON DIVI- 
SION.—The quarterly meeting of this Division will be held on 
Tuesday, December 7th, at the Warrington Infirmary, at 
4p.m. Ordinary business of the Division. A scientific meeting 
will be held after the business meeting at 5 p.m.—T. A. MURRAY 
Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH.—The Council of this Branch 
has made arrangements to hold a meeting, at which the three 
Direct Representatives of the profession for England and Wales 
on the General Medical Council, Drs. Langley Browne, Latimer, 
and McManus, will address their constituents who are resident 
in the metropolis and its neighbourhood. The meeting will be 
held on Monday, November 22nd, at 4.30 2. at the St. James’s 
Vestry Hall, Piccadilly, W. (close to Piccadilly Circus). All 
members of the profession are invited to attend, whether 
members of the Association or not.—E. W. GOODALL and W. 
GRIFFITH, Honorary Secretaries. 


METROPOLITAN COUNTIES BRANCH: KENSINGTON DIVISION.— 
A meeting of this Division, to which visitors are especially 
invited, will be held at the Kensington Town Hall on Thursday, 
November 25th, at 4.30p.m. Mr. E. W. Morris, Secretary of 
the London Hospital, has kindly consented to give an addresson 
Hospital Administration, and this will say raise many 
points of especial interest to all members of the profession 
whether in general practice or not. The efforts made by the 
authorities to prevent abuse will be especially referred to, and it 
is hoped that an interesting and useful discussion will follow.— 
H. BECKETT-OVERY, Honorary Secretary, 24, Alexander Square, | 
South Kensington, 8.W. 


METROPOLITAN COUNTIES BRANCH: LAMBETH DIVISION.—A 
meeting of the Division will be held at St. Thomas’s Hospital, 
on Thursday, November 25th,at4 p.m. Agenda: 1. Minutes of 
last meeting. 2. The annual —— of the Representative at 
the Representative Meeting in Belfast. 3. To discuss the 
recommendation of the Representative Meeting as to the pro- 
cedure to be adopted Goring yetenene? elections. 4. Paper 
by Cyril A. R. Nitch, M.8., F.R.C.S., The Treatment of 
Urethral Stricture. 5. A Demonstration of Cases by the Resi- 
Other business if necessary.— 


Assistant Surgeon. 6. 
dent Assistant Surg St. Thomas 


H. CHARLES CAMERON, Honorary Secretary, 
Street, S.E. 


SOUTHERN BRANCH.—The autumn general meeting of the 
Branch is appointed to be held at the South-Western Hotel, 
Southampton, on the afternoon of Wednesday, November 24th, 
at 2.45. Dr. William Hill, Surgeon to St. a Hospital, has 
kindly consented to give a demonstration of Bronchoscopy and 
Oesophagoscopy, and to make some remarks upon recent work 
with ium in malignant disease of the oesophagus. If 
members have any cases suitable for ner mae og or 
oesophagoscopy, which they wish to be examined by Dr. Hill, 
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they are invited to signify their intention to Dr. Purvis, 
14, Carlton Crescent, Southampton, as soon as_ possible. 
Dr. Hill’s demonstration will probably occupy about an hour. 
Dr. J. Ward Cousins will open a discussion entitled, What is 
the Present Position of Tuberculin tment in Tuberculosis ? 
Tea will be provided at the hotel at 5 o’clock.—H. J. MANNING, 


Honorary Secretary, Salisbury. 


SouTH-EASTERN BRANCH: ISLE OF THANET DIVISION.—The 
next meeting of this Division will be held at the General 
Ena MD , Ramsgate, on Thursday, November 25th, at 3.50 p.m., 

D., in the chair. Agenda: To receive 'the report of 
the members of the cepoeeton appointed to negotiate altera- 
tions at the Thanet Isolation Hospital. Adjourned considera- 
tion of the report of the Public Health Committee on the 
desirability of health officers being required to give their whole 
time to the work. (See SUPPLEMENT, BRITISH MEDICAL 
JOURNAL, January 23rd, 1909.) Two members have framed 
resolutions for discussion on future local arrangements. Con- 
sideration of the subject of the treatment of school children 
found defective by medical school inspection. Any other 
business. Tea will be served during the meeting. Members 
will have an ee, of viewing the new hospital. All 
members of the Association are invited to attend these meetings 
and to introduce professional friends —HucH M. RAVEN, 
Honorary Divisional Secretary, Broadstairs. 


SouTH-EASTERN BRANCH: Norwoop Division.—The next 
meeting of the Norwood Division will be held at the Stanley 
Hall, South Norwood Hill, on Thursday, November 25th, a 


4p.m., Dr. E. F. 8. Green in the chair. 
will be read: Mr. 


The aoieoring eapese 
W. Arbuthnot Lane: Intestinal Stasis. 


Mr. W. eagartig The me of Bone Disease by means of 


X rays.—J. A. HOWARD, Honorary cecerercrnag 


SouTH-EASTERN BRANCH.—A meeting of the Branch Council 
will be held at 429, Strand, on Wednesday, December 15th, at 
3p.m. Agenda: To ‘consider the election of candidates. Any 
other business.—E. A. STARLING, Tunbridge Wells. 


Pages MIDLAND BRANCH: BEDFORD AND HERTS DIVISION.— © 

A clinical meeting of this Division will be held on Tuesday, 
November ‘23rd, at 3 p.m., at 39, Castle Street, Luton. 
—E. H. Coss, Belmont, Stevenage. 


STAFFORDSHIRE BRANCH.—The first general meeting of the 
session will be held at the North Stafford Hotel, Stoke-on-Trent, 
on Thursday, November 25th. The President, Dr. Lowe, 
will take the chair at 3.45 p.m. Business: (1 Minutes of the 
last general may Pee (2) Correspondence. (5) Exhibition of 
living cases. () Papers :—Henry Roscoe: Alcoholic Heredit 
and its Ethica. Beating 0 on the Therapeutic Use of Alcohol. 


W. D. Prendergast: A Plea for the Classification of Sym- 
ptoms of Lead ne (5) pp eoenyg of “pongo speci- 
mens, etc. Dinner, 6.30 p.m.; charge, 5s. Council meeting: 


-m. for election of 


A meeting of the council will be held at 3. 30 
onorary General 


members, etc.—G. PETGRAVE JOHNSON, 
Secretary. 
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MEMBERS ELECTED DURING THE OCTOBER QUARTER. 


Bowle, Charles William, Lieuténant, R.A.M.C., 
B.A.Cantab., M.R.C.8., L.R.C.P. 

Bradley, Charles Reginald oo Captain, 
R.A. M.R -» U.R.C 


Dyke, Eric John, M.B., O.M.» a Basuto- 
land, South Africa 


Egan, Percy Blackwood, M.D., B.Ch., B.A.O., 
Dublin Univ. . Surgeon, 
Cates. W. Rickards, M.B.. B.Ch., 
B.A.O., B.A. D.P.H., L.M.,. Rotunda, 
Lieutenant, R. A.M.C, 
aia or Long, MAYS ea M.S., 
M.B., B.C.Cantab., M.R.C.S., 
Howell, Willem Boyman, M. D.. Toh M. (McGill), 
R.G.8. Edin., 47, St. Mark Street, Montreal 


Unper By-Laws 2 anv 3. 





BY THE COUNCIL. 


Hughes, Robars, Staff Surgeon, R.N., 
R.C.8., Cc. 


Knox, Binéet' Blake, Captain, R.A.M.C., M.D., | 
| Lister, Alfred Ernest John, Captain, 1.M.S., 
M.B 8... L.R.C.P. 


. B.8.Lond., F.R.C 
er KT ‘Frederick | Valentine, M.R.C.8., 
L.B.C.P., Porvenir, al Ferenta, La Sociedad 
Esplotadora de Tierra del Fuego, Punta 
Arenas, Chili 
Nelson, John Joseph Harper, 


.M.S., M.B., Ch.B. 
Phipson, Edward Selby, Lieutenant, I.M.S., 
B., B.S., M.R.C.S., L.R.C.P. 


Lieutenant, | 
| Thorburn, Hold Way Lieutenant, I.M.S., 





Aberdeen Branch. 
Keith, J. M., M.B., 1, Stanley Street, Aberdeen 


Assam Branch. 


Crole, D. C., M.B., Moran P.O., Assam 
Dodds-Price, J., Esq., Salonah P.O.,. Assam 


Bath and Bristol Branch. 
Hawes, I. H. §., M.B., The Lawn, Wick, 
Bristo 
Nicholls, F. C., Esq., 13, Clarendon Road, 
Redland, Bristol 


Worger, R. G., Esa,, Leigh House, Radstock, 
Somerset 


Birmingham Branch. 
Deewana, eens BS., M.B., Glenthorne, 


Erdington ‘ 
Garbutt, Wm.J., M.B., 1, Bournbrook Road, 
Selly May Birmingham 


win, A. C., M.B., Toronto House, West 


Bromwich 
Hewetson, W. M., — 3 1, Reginald Road, 
anerments Birmin 
Tles, C. E .M. B.. Manbiend, St. Agnes. Road, 
Moseley, Birmingham 
Jones, B. §., FRCS, 93, Cornwall Street, 


Birmingham 
Maclean, John, M.B., 46, Wheeler Street, 
Birmingha: 


ingham 
McMurray, 8., M.B.,,Eye Hospital, Birming- 
on H., M.B., 35, Warwick Road, Birming- 
Pedley, A. J., Esq., 245, Albert Road, Aston 


Manor, Birmingham 
Roscrow, ©. B., Esq., City Asylum, Birming- 





ham ; 
Templetou, Jas., Usq., 235, D Road, ., 
3 + TR sq 5, Dudley Ro 


BY BRANCH COUNCILS. 


Webinan Ethel A.,.M.B., Oakfields, Kingswin- { 
or: 
Williams, N. V., M.B., Belsize House, Walsall | 


Bombay Branch. 
Anklesaria, B. K., Esq., Sangham, Poona 


— E. §., Esa., 6, Main Street, Camp, 
oona 
Coppinger, C. J., M.B., Captain, LM.S., c.o. 


Messrs. King, King, a and Co., Bombay 


senecnaalt, fe . E., Esa., Khetwady, Bombay 
holakia, V. G., Esq. i Rutlam 
Realtor’ Miss J. B., L.R.C.P., 8 Sleater 
» Bombay 
Ezekiel, Jacob, Esq., Surat 
Gimi, H. D., Esa., Balaram Street, Grant 


to’ ' F., M.B. Captain, I.M.S. 
15, Victoria “Road, Poona 
Joseph, Samuel, Esa, 1 Surat District 


—. ine 8., Esa., Khetwadi Back Road, 
Khembatta, K » Surgeon-Captain, P.V.R., 


3. Jubilee Cottaes, — 
Mehta, M. V. C., Esq., 108, Ridge Road,, 
Malabar Hill, Bombay 
ta, Sorab P., Esa., ning - Bombay 
Modak, = My Esq. Pe Camp, 
Nayak, D » Esa., Shree atti Pharmacy, 
~ gy 3 of fie Rina, Bombay 
Patel, V., Esq., 1, Peddar Road, Malabar 
Hill, Beas 
Pilgaskar, P. R., Esq., Kandewadi, Girgaum 
Rodrigues, J. 8S. B. Ksa., Byculla, ‘Bombay 
ree P. R., Esa. * 10, Frere Road, Fort, 


Bom 

Sinton. & R. J.L., Esa., wey Indian Peninsula 
Railway Office, Bomba 

Vazifdar, F. M., Esa., 68, Bazar Gate Street, 
Fort Bomb ay 


Border Branch, South Africa. 


MecMurtrie, Kenneth, M.B., St. Lucy’ 8 Hos- 
pital, St, Cuthbert’s, Tsolo - - 





Robinson, John Hargreaves, L.A.H.Dub, 
Cable Ship Norseman. Western Telegraph 
Pon a no Correio, No. 117, Pernambuco, 

razi 

—: — Bodley, Surgeon, R.N.,M.R.C.S., 

Semen, Henry ray Lieutenant, I.M.S., 

Smalley, James, Lieutenant, I.M.8., M.B. 
Vict., M.R.C.S.Eng 

—— “Frederic © teas Captain, 

I.M.S., M.B., Ch.B.E 


M.B., Ch. 


Brisbane and Queensland Branch. 


Clarke, P. 8., Esq., Port Douglas 

Elwell, Bedford, Esq., Stanthorpe 

Lightoller, G. H. 8., Esq., Ipswich 

Orford, R. J., Esq., Killarney South 
Patterson, M., Esa., Brisbane Hospital 
Poggioli, V.. Esq., Manv Peaks Mine 

Stokes, F. O., Esq., O. K. Mines, via Mungana 


Burmah Branch. 


Boalth, W.H., Captain, I.M.S., Mandalay 
Buchanan, W. J., M.D., 59, Pagoda Road, 


Rangoon 
Fielding, C. H., M.B., Lieutenant, I.M.S., 
9th Bhopal Infantry, Rangoon 
Fraser, F. C., M.D., Lieutenant, I.M.S., c.o. 
Messrs. —— Cook and Sons, Rangoon 
MacGregor, R. D., M.B., Captain, I.M.S., 
Loi Mwe, Southern Shan States, Burmah 
Maddox, J. A., og, Hina. és Tevoy. Lower Burmah 


Marshall, a is apna Voyle Road, Rangoon 

Stephens, iB. Municipal Office, 
Rangoon 

Wheeler, &. T., Esaq., 44, Phayre Street, 
Rangoon 


Cape of Good Hope(Eastern Province) 


Branch. 
Pitman, George, Esq., Bedford 
Smith, H. A., M.B., Alicedale 


Van Niekerk, I. A., M.B., Hanover 
Walker, H. F Beli, M.D., * Bedford 


Cape of Good Hope (Western Province) 
Branch, 
Cowan, M. W. W., M.B., Springbokfontein, 


Namaqualand 
Morris, F., Esa., Hope Street, Cape Town 
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Colombo and Ceylon Branch. 


De Vos, C., Esa., Campbell Place, Colombo 

Nagapper, J. T., Esq., Borelle Pharmacy, 
Colombo 

Rockwood, John, Esq., The Emms, Regent 
Street, Colombo 


Dundee Branch, 


Hardie, A. M., Esq., 4, Baldovan Road, Down- 
field, Dundee 

Nicoll, Wm., M.B., 1, Fingask Street, Dundee 

Watson, H. E., M.B., Royal Infirmary, 
Dundee 

Wilson, Ruth, M.B., 2, Seafield Terrace, 
Broughty Ferry 


Edinburgh Branch. 


Bradley, F. H., M.B., Lieutenant, R.A.M.C., 
7, Madeira Place, Leith 

Cumming, A. §8., M.D., 18, Ainslie Place, 
Edinburgh 

Ffrench, K. G., M.D., Captain, R.A.M.C., 
24, Dundas Street, Edinburgh 

Gibson, Rae, M.B., Royal Asylum, Edinburgh 

Goonewardene, J. 8S. R., Esq., 10, Gillespie 
Crescent, Edinburgh 

McLaren, R. E., M.B., East Pilton Hospital, 
Edinburgh 

Rutherford, N. C., F.R.CS., 


115, Mansion- 
house Road, Edinburgh 


Glasgow and West of Scotland 


Branch, 
Blacklock, B., M.D., 7, Lansdowne Crescent, 
Glasgow W. 
Dewar, P. Mackellar, Esq., 239, Cathcart 


Street, Glasgow 
Gardner, Dr. Mary M., New Street, Stone- 
house, Lanarkshire 
Gemmell, R. H., M.B., New Cumnock 
Hunter, C. Stewart, Esa., Darvel, Ayrshire 
Logan, A., M.B., Redmont, Wishaw 
McFarlane, John, M.B., Dreghorn, Ayrshire 
Wilson, James, M.D., 25, Bank Street, Irvine 
Young, R. Bruce, M.B., 8, Crown Gardens, 
Dowanhill, Glasgow 


Halifax and Nova Scotia Branch. 


Chisholm, H., Esq., 129, Spring Garden Road, 
Halifax 


Jamaica Branch. 


Kinkead, E. C., M.D., 55, Church Street, 
Kingston 
McInley, A. G., Esq., May Pen P.O, 


Lancashire and Cheshire Branch. 


Anderson, A. G., M.D., Town Hall, Rochdale 

Anderson, G.E., Esq., Ashton Grange, Ashton- 
‘on-Mersey 

Bardsley, Henry, Esq., 14, Park Avenue, South- 


po. 

Bolton, T. B., M.B., The Mount, Winsford 

Browne, F. H., M.B., Hillside, Upholland, 
Wigan 

Donaldson, A. McR., M.B., Inglewood, Brier- 
cliffe, nr. Burnley 

Grant, W. P., MB., Lyndhurst, Hursted, 
Rochdale 

Grierson, J. T., M.B., 535, New Chester Road, 
Rock Ferry 

i G. H., M.B., 21, Bold Street, Warring- 
on 

Kinnear, Forbes, M.B., Royton Hall, Royton, 


near Oldham 
Esq., 5, Aigburth Road, 


McCubbin, T. W., 
Liverpool 

Mather. J. J. de Ville, M.D., Claremont, Tod- 
morden 

Mawson, J. A., Esq.,11, Netherfield Road §., 
Liverpool 

Paterson, J. J., M.B., Town Hall, St. Helens 

Phillips, H. W., Esq., Manchester Consump- 
tion Hospital, Bowdon 

Postlethwaite, J. M., Esq., Whalley 

Rice, W. A., M.B., 268, Derby Street, Bolton 

— W. ¥., M. D., 20, St. John Street, Man- 
cheste 

Pvsontr A. H., M.D., Chelford 

Shotton, J. R., Esq. ab Hapton, near Burnley 

Biguybrase, C. O., M.B., 78, Rodney Street, 

ver 

Whitham, R. M., M.B., Craven Lodge, Burnley 

Wignall, T. H., M. B., 4, Delaunay's Road, 
Crumpsall, Manchester 

wieom> F. P., M.D., 14, Rodney Street, Liver- 
poo 


Leinster Branch. 
ieee. R. H., M.B., 30, Lower Baggot Street, 


Flood, E. F., Esq., 89, Clanbrassil Street, 
Dundalk 

Purefoy, R. D., M.D., 62, Merrion Square, 
Dublin 

Purser, F. C., M.D., 20, Lower Baggot Street, 
Dublin 








a B. A. H., M.B., Rotunda Hospital, 
ublin 
Wilkinson, R. J., M.D., Jubilee Hall, Bray 


Melbourne and Victoria Branch. 


Gray, H. J., Esq.. Infectious Diseases Hos- 
pital, Fairfield, Victoria 
Maloney, J. J., Esq., 88, Gibdon Street, Rich- 


d 
Paton, G. A., Esq., 
Carlton 
White, E. R., Esaq., Children’s Hospital, 
Carlto n 


Women’s Hospital, 


Metropolitan Counties Branch. 


Baeciee. C. J., M.B., 7, North Avenue, West 
aling 
Burr, W. B., Esq., The Oaks, Harrow 
Charles, Herbert, Esq., 22, Anson Road, 
Cricklewood, N.W. 
Golla, F. L., M. B., 68, New Cavendish Street, W 
Hardie, Mabel, M. B. 577, Finchley Road, N.W 
Harper, 9 R., Esa., 6, Haverstock Hill, N. Ww. 
Haydon, A. G., M.D., 23, Henrietta Street, Ww. 
Huston, Thomas, Esq., 60, Clapham Road, 8.W. 
Inman, A. C., M.B., Brompton Hospital, 8.W. 
McCleary, G. F., M.D.. Redlands, Ardwick 
Road, Hampstead, N.W. 
Michael, F. W., M.B., 243, 
Road, 8 


Noon, Leonard, F.R.C.S., 67, Upper Berkeley 


Camberwell 


Street, W. 

Paine, Alexander, M.D., 14, Sydney Street, 
Chelsea, 8.W. 

Phibbs, J. L., M.B., Nower Hill, Harrow Road, 
Pinner 

Phillips, H. R., M.D., 11, Porchester 
Gardens, W. 

Roberts, §. J., Esq., Ravenscroft House, 


Golder’s Green, N.W. 
Rowntree, 8. J., Esq., 20, Richmond Road, W. 
Soper, G. B. 8., Esq., 344, Clapham Road, 8.W. 


Steele-Perkins, G. C., D., 85, Wimpole 
Street, W 
Wells, New Cavendish 


WwW. W., M.B., 51, 
Ww. 


Wills, F. H. te Esq., Hillingdon, Uxbridge 

E. M., M.B., 8, Welbeck Street, W. 

Wootton, z= C, Esa., 24, Melrose Road, 
Wandsworth, 8.W. 


Natal Branch. 


Loughborough, A. L., Esq., Pietermaritzburg 
Morrison, John, M.B., Durban 


New Zealand Branch. 


Bertram. H., Esq., Rotorua 

Borrie, F. J., Esg., Christchurch 

Brown, 8. E. V., Esq., Wellington 

Browne, W. F., Esq., Christchurch 

Cameron, P. D., Esq., Dunedin : 

Couzens, A. E., Esq., Ohiro Road, Wellington 

Curtis, A. H., Esq., Temuka 

Eade, z pa Esq., Auckland 

Henderson, A,, M. D., Te Awamutu 

Gunn, R. M., Esa., Te Nui 

Guthrie, R. N., M_B., Christchurch 

Kinder, A., Esq., Auckland 

Lewis, 8S. T., Esq , Makotuku 

Lewis, T. Hope, Esq., Auckland 

Line, L. A , Esq., Owaka 

McMaster, ‘A. C., "M. B., Auckland 

Milsom, E. H. B., M. D, Auckland 

Moir, James, Esq., Auckland 

—r C. A., Esq., Rotherham, Canter. 
jury 

Easinina. ¢ G., Esq., Mataura 

Reed, J. L., Esq., Waipawa 

Simpson, J. H., Esa. -» Darfield 

Slater, F., M.B., New Brighton, Christchurch 

Smith, Gerald K., Esq., Auckland 

Theimer, Cc. Esq. Clevedon, Auckland 

Wadmore, J. C., Esq. Whakatane 

Wake, C. H., Esq., Pukekohe 

Wilson, A.,M.D., Wanganui 

Young, D. H., Esq., Gisborne 


Northern Counties of Scotland 
Branch. 


Knox, W. W. N., Esa., Gairloch 
Ogg, T. A. W., Esa., 15, Seafield Square, Rothes 
Sowden, G. 8., M.B., Abbeyside House, Elgin 


North of England Branch. 


Allan, K. B., M.B., Ingham Infirmary, South 
Shields 
Bagnall, R. G. A., M.B., The Asylum, New- 
,castle-on-Tyne 

bey ne J. T., M.B., Ingham Infirmary, South 

ds 

Davison, H., Esq., Royal Victoria Infirmary, 
Newcastle-on-Tyne 

Denholm, Geo., M.B., Royal Victoria In- 
firmary, Fevcectip aa ane 

Eddison, F. R., Esq., Bedal 

Ewart, R. J., Esq., 60, Smithfield Road, Mid- 
dlesbrough 

Greene, A. C., Esa., 9, High Street West, 
Gateshead 

Gurney, Helen M.,M.B., The White House, 
Newcastle-on-Tyne 

Hume, W. E., 


castle-on-Tyne 








a Say Bruce, M.B., The Infirmary, Sunder- 


—- 8. G., M.B., 15, Grange Avenue, 

arton, South Shields 

Muna John, M.B., 8, Bridgeford Terrace, 
So Bank 


uv 

Parkin, Alfred, F.R.C.S., 56, Jesmond Road, 
Newcastle-on-Tyne 

Pearce, J. Cuthbert, M.D., 7, Grange Terrace, 
Sunderland 

Philipson, G. R., M.B., Belford 


Shepherd, H » Esq., 46, Charlotte Street, 
South Shields 
Smallwood, R. H., M.B., 8, Mowbray Street, 


Durham ; 

Sutherland, W. D., jun., Esq., Thorney Ter- 
race, South Shields 

Welsh, David, Esq., Bede Street, Amble 


Oxford and Reading Branch. 


Sadler, Wm. Mackenzie, M.D., Milton Lodge, 
Windsor Road, Slough 


Perthshire Branch. 


Edwardes, J. 8., M.B., Bridge of Earn 
— G. C., M.B., Academy House, 
Crief 


South Australian Branch. 


Birks, Melville, M.B., Petersburg 
Sandison, Alexander, M.B., Streaky Bay 


South-Eastern Branch. 


Attenborough, W. G., MB., Thoresby, Green 
Lane, Godalming 

Bernhard-Smith, W. A, Esq., St. Nicholas, 
Birchington 

Blackwell, T.C., — r ae ye Oxshott 

Brailey, W. H.. M » M.D., 21, Lansdowne 
Place, Hove 

Buist, D. 8., M.B.. Lieutenant, R.A.M.C., 
Royal Herbert Hospital, Woolwich 

de Vine, A. W. 8., Esq., Crowborough 

Doughty, Ww. C., Esa. é "Woodchurch, Ashford, 

ent 

Hearnden, W. F., Esq., The Shrubbery, Mul- 
grave Road, Sut tton 

Hooper, G. H. J. .. M.D., Sutherland House, 
Sutton 

_Howarth, W. M.D., Bower Cottage, Ton- 
bridge pues ‘iaidatone 

Janion, H. G., Esq., Royal Sea Bathing Hos- 
pital, Margate 

Jenene, Miss Eleanor G., M.B., Hov 

—h’ A., Esq., Kent County a 

Maidsto: 


Mansfield, P. A., M.B., Suffolk Lodge, Seven- 


Paterson, M. 8S., M.B., Brompton Hospital 

plants um, Frimley, ton, Lancing 
rentis, sq., compton, 

Roberts, D. F., Esq., 29, Goldstone Villas, 
Hove 

Ryan, Thomas, M.B., West Kent General Hos- 
pital, Maidstone 

Thompson, see. M.B., 4, Park View Ter- 
race, Brighto 

Perna te mn Bisance M., M.B., 4, Park View 
Terrace, Brighton 

Willson, K.J., UB, Sunnyside, Bexhill Street 
Sutton 


Southern Branch. 


Scott, W. L., M.D., Station Road, Liss 


South Indian and Madras Branch. 


Harley, T. W., M.B., Captain, I.M.S., General 
Hospital, Madras 

Lakshmi-Pathi, A., M.B., , Swami Naick 
Street, Chintadinpet. Madra 

Little, G. L. C., M.B., Lieutenant, LM.S., 
Dhera Dun 

Menon, I. Krishna, Esq., 2, McFarlane Street, 
New Town, Madras, 

Tampi, K. Raman, M.B., “Quilon, Travancore 


South Wales and Monmouthshire 
Branch. 


Adams, 8. K., M,B., Rhymney 
Drapes, T. L., M.B., Chepstow 
Francis, T. E., M.B., 1, Gwydr Crescent, 


Swansea 
Hitchcock, F. R., M.B.,1, Bailey Street, Ton 
Rhondda 
Hughes, D. M., ee. Woodbine, Blackwood 
Jones, R. P., M.B., Rhymney 
Joscelyn, E. W.. M.D., 50, Park Place, Cardiff 
Price, A. R., M.B., General Hospital, Swansea 
Price, E. H., Esq., Union Hospital, Cardiff* 
be B.E., M.B., 15, Northampton Place, 
Swansea 
Thomson, H. J., M.B., Gorseinon 
Tolputt, P. T., Esa. High Street, Neyland 
Williams, R , Esa. + Fernbank, Austen 
Street, Menntain Ash 


South-Western Branch. 





M.B., 6, St. Mary’s Place, New- | 


Babee, | xr, F. C. J., Esa., Freynes House, North 
olton 
Manson, R. H., M.B., Broomhill, St, Dennis 
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‘Stirling Branch. 
Girvan, William, M.B., Ontaria Place, Cowie 


Sydney and New South Wales 
Branch. 


Bourke, I. McW., Esq., Moree 

Brearley, E. A., M.B., Strathfield 

Brookes, G. A., M.B., Petersham 

Brydon, A. G., M.B., Inverell 

Florance, P. L., M.B., Coolamon 

Fraser, Donald, M.B., College Street, Sydney 

Hamilton, A. T., M.B., Lockhart 

Hoets, J. W., M.B., Royal Prince Alfred Hos- 
pital, Camperdown 

Hogg, Charles A., M.B., Kenmore, Goulb urn 

Hunter, D. G., M.B., Eastwood 

Knowles, E. H., Esq., Rose Bay, near Sydney 

lacie. August, M.D., Cracow, The Metropole, 

ey 


Maclean, James M., Esq., Victoria Avenue, 
Chatswood =: 

Miller, R. C., M.B., University Club, Sydney 

O'Connor, Wm. L., M.B., Crookwell 

O’Halloran, C. M., M.B., Tingha 

Oldham, E. P., M.B., Berrigan 

Renwick, C. 8., M.B., Royal Alexandra Hos- 
pital, Camperdown 

Richardson, 8. U., Esq., Queanbeyan 

Riley, 8. B., M.B., Campsie 

Riolo, G., M.D., 141, Elizabeth Street, Sydney 

Robertson, Annie, M.B., Lockhart 

Rogers, F. C., M.B., Royal Alexandra Hospital. 
Camperdown 

Ryan, Joseph, Esq., Rockdale 

Stewart, C. P., M.B., Royal North Shore Hos- 
pital, North Sydney | 

Tebbutt, A, H., M.B., Royal Prince Alfred 
Hospital, Camperdown 

Walton, Wm. B., M.B., Uralla 


Weston, W. H., M.D., 281, Macquarie Street, | 
ney 
| Woolfowich, 8.,M.D,, Redfern Street, Redfern 


Toronto Branch. 


| Adams, E. H., M.D., Toronto 


Graham, M. R., M.D., Lakefield, Ontario 
Whitmore, G. H., M.D., Acme, Alberta 


Transvaal ranch. 


Gairdner, J. F. R., M.B., 736, Church Street, 
Pretoria 
Green, P. A., Esq., Pietersburg 


Ulster Branch. 


Blakely, W. E., Esq., Fivemiletown, co. 
Tyrone 

Bradley, J., Esq., Gortin, Newtownstewart 

Browne, B. 8., M.B., Armagh 

Browne, Jas. A., Esq., 10, College Square 
North, Belfast r 

Dickson, Chas., M.B., Royal Victoria Hos- 
pital, Belfast ; ; 

—— A. H. R., Esq., Holmview, Campsie, 


Eccles, B. J., Esq., 21, University Avenue, 
Belfast 


‘a 
— ee M.B., 45, Ormeau Road, 
elfas 
Ferguson, A. A., Esq., 246, Woodstock Road, 
Belfast 


Hunter, W. M., M.B., Crumling, co. Antrim 
— H. R., Esq., Lonsdale, Strandtown, 
as 


t 
Kernan, J. D., M.B., The Rectory, Hills- | 


borough ’ 
Ledlie, Andrew, Esq., 6, Strangemore Ter- 


John B., Esq., 


i 
McArthur, W. P., M.B., Royal Victoria Hos- 
pital, Belfast 
McComb, 8. W., M.B., Royal Victoria Hos- 
pital, Belfast 
McCutcheon. a M.B., Riveen, Bawnmore 
‘as 


McNabb, H. J., M.B., Castlewellan, co. Down 

Moore, A. P. B., M.D., Ashley House, Albert 
Bridge Road, Belfast 

O'Doherty, P., M.B., The Asylum, Omagh 

Power, Captain P., M.B., R.A.M.C., Victoria 
Barracks, Belfast 

Steven, W. S. R., M.B., Royal Victoria Hos- 
pital, Belfast 

Todd, J. J., Esq., Omagh 


Union Infirmary, 


Whitaker, Henry, M.D., Antrim House, 
Belfast 
Whyte, 8S. H., M.B., 132, Ravenhill Road, 
Belfast 


Western Australian Branch. 


Blanchard, D. F., Esq., Perth 

Crooke, A. A., M.B., Lawlers 

Good, R. N. §., M.B., Children's Hospital, 
Perth 

Nutting, P. H., Esq., Wagin 


West Somerset Branch. 


Caldwell, M. F., M.B., Taunton and Somerset 
Hospital, Taunton 


Worcestershire and Herefordshire 
Branch. 


Roberts, H. B., St. C., Esq., 1, Castle Street, 





Welch, L. St. V., Esq., Byron Bay race, Belfast 


Worcester 











THE COMMITTEE FOR THE BREAK-UP OF 
THE POOR LAW. 


THE second public meeting ef the National Committee 
to Promote the Break-up of the Poor Law was held at 
St. James’s Hall, Great Portland Street, London, W., 
on November 16th, the Right Hon. the EARL oF 
LYTTON being in the chair. 

At the outset of the proceedings, Mrs. SIDNEY WEBB, 
having made some remarks with regard to absentees, 
and as to literature touching the movement, said that 
the membership had increased from 900 in July last to 
13,500 at the present moment. 

The EARL OF LyTTON prefaced his speech by com- 
menting upon the magnificent public service rendered 
by the Poor Law Commission as a whole, and said it 
was impossible to exaggerate the debt of gratitude 
owed by the public to the members of the Commis- 
sion, who had devoted four years to their labours. 
Dealing with the Minority Report, he said that Mrs. 
Sidney Webb was its inspirer. By her work she had 
done credit to her sex, and had shown that women 
were as able and as competent as men in such work. 
Both reports were unanimous in condemnation of 
Poor Law administration. The facts disclosed with 
regard to the Poor Law system were a disgrace to 
any civilized community. The Report had shown 
that there were two millions of people forced 
every year to apply for Poor Law relief; of 
that number one-third were children, another third 
were the sick, and the remaining third was made up 
of widows, feeble-minded, aged, infirm, and able- 
bodied; the last class—the able-bodied—constituted 
one-tenth of the whole. Attributable to them all was 
the common characteristic of poverty; consequently 
they came under the administration of one authority, 
and they were relieved, wisely or unwisely, by the 
Poor Law guardians. The fallacy of that system was 
that it only dealt with existing poverty, and did 
nothing to remedy its causes. At the same time in 
other ways, apart from private charitable organiza- 
tions, public funds provided for people who came 
within the jurisdiction of the Poor Law guardians; 
for instance, the educational authorities supplied 
the needs of the children; the public health 
authority gave relief, advice, and assistance to 
the sick; the lunacy authority attended to the 
feeble-minded; for the aged there were the old age 
pensions; and for the unemployed there were set up 
under the Unemployed Workmen’s Act distress com- 
It would be noticed 





that those authorities and the Poor Law guardians 
were dealing with the same problems, only at different 
stages, the Poor Law system being limited to the 
stage when destitution was reached. The result, 
however, was overlapping, which was condemned by 
both the Majority and Minority Reports. The differ- 
ence between the Reports of the Majority and 
the Minority was a question of administration. The 
Majority, while they proposed to do away with 
the Poor Law guardians, yet proposed to set up 
in' their place an authority of very much the same 
kind, which would only concern itself with those who 
had reached the stage of destitution, and would do 
nothing to prevent destitution. The Minority regarded 
the prevention of destitution as of infinitely greater 
importance than its relief,and their attention had, 
therefore, been concentrated upon its causes and 
circumstances. They proposed to hand over the 
children to the education authorities, the sick to 
the medical or public health authority, the aged to 
the new pensions authority, the feeble-minded to the 
public lunacy authority, and the able-bodied to the 
new central public authority foreshadowed by the 
Labour Exchanges Act. 

Mr. SIDNEY WEBB (London County Council) said that 
in 1838 the Government set up the Local Health 
Authority, which at first only concerned itself with 
such things as drainage and water supply, but ulti- 
mately went into the question of health, and now had 
its own medical service, with the result that there 
were, in many parts of the country, two sets of rate- 
supported doctors, who were, to a greater or lesser 
degree, competing with one another. That Local 
Health Authority had gone on until it had. at the 
present time, 700 municipal hospitals wholly main- 
tained out of rates and taxes. In London it was cus- 
tomary to think of hospitals as supported voluntarily, 
but up and down the country there were 1700 
municipal hospitals wholly maintained by the Local 
Health Authority. He argued that the Poor Law 
Authority and the Local Health Authority overlapped, 
and if a poor drunken Jabourer fell and broke his leg 
it depended upon the intelligence of the local police- 
man which hospital he was taken to. In 1870 
Parliament had said that destitute children must be 
sought out and educated; and now, at least, there was 
legislation by which suffering children were searched 
out ‘and treated. The Education Authority did the 
work, and was actually in competition with the Poor 
Law authorities. More than that, however, local 
education authorities were required by Parliament to 
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do the work the Poor Law Authority was supposed to do 
—namely, to feed the children. At the present moment 
in London the Poor Law authorities were maintaining 
about 25,000 children. of school age, and the London 
County Council, in March last, was feeding 55,000; out 
of that 55,000, between 1,000 and 2,000 children were 
being simultaneously fed at the ratepayers’ expense 
by both authorities. That state of things was not 
peculiar to London, but was occurring all over the 
country, and it meant not only waste of money, but 
demoralization of the parents. Mr. Webb also drew 
attention to the overlapping of relief between the Old 
Age Pension Authority and the Poor Law Authority, 
and pointed out that the same anomaly existed with 
regard to the unemployed. The Minority Report went 
upon the plan of using existing authorities for dealing 
with factors creating destitution before the stage of 
destitution was reached. ’ 

The Right Rev. Monsignor PAKKINSON, D.D., said 
that the Minority Report was not revolution, but 
evolution, and it was a restoration of failing 
humanity. 

The Very Rev. the DEAN OF WORCESTER thought 
the Majority Report only recommended a new form 
of boards of guardians, and advocated the recom- 
mendations of the Minority Report. He pointed out 
that a transfer of duties to the present existing 
authorities was quite easy, and instanced the medical 
inspection of school children by the Education 
Authority, a measure which was being attended with 
most beneficent results. 

Mr. BERNARD SHAW was understood to support the 
Minority Report. 

Mrs. SIDNEY WEBB said Lord George Hamilton, the 
Chairman of the Royal Commission, had criticized the 
Minority Report as providing no deterrent for destitu- 
tion, but, she asked, did the Majority Report make for 
deterrence? The Poor Law could not search out the 
parent who neglected his children, and could not 
touch the children until they were destitute. It 
was only when the parent chose to come into 
the workhouse that the guardians would deal with 
the matter, and when the parent chose to go out they 
were helpless. The Poor Law system actually en- 
couraged parents to neglect their children: The 
methods suggested by the Minority Report would act 
as a deterring factor, as was evidenced by the work of 
the authority already empowered to search out cases 
of neglected children and bring home to the parents a 
sense of their responsibility. For instance, last 
year the Education Authority had taken steps 
to deal with parental neglect in the case cf 
verminous children. Fifty nurses were enlisted 
for the purpose, and they discovered 30,000 
children with dirty heads. A “white card” was sent 
to the parents, with the result that 24,000 heads 
were cleaned. A second warning resulted in 5,800 
heads being cleaned; and in due course the small 
number of parents ultimately remaining who had 
done nothing were prosecuted. The public health 
authority also deterred owners of property from 
allowing it to remain in an insanitary state. In 
Brighton Dr. Newsholme had instituted an isolation 
hospital for phthisis, thereby deterring disease. He 
had asked all the medical men in Brighton to notify 
the disease, and he invited all cases to come into 
hospital. If the patients could pay they did, and she 
had seen a young lady who paid 2 guineas a week 
sitting side by side with a destitute man who paid 
nothing. After the patients were discharged they 
were visited by health visitors and deterred from 
living the sort of life which led to tuberculosis. That 
was the system upon which the Minority Report pro- 
ceeded. Destitution must be deterred in the incipient 
stages. The Majority Report sought to set up two 
authorities, one a public assistance authority and the 
other a voluntary aid committee, the deserving folk 
being relieved by the latter and the undeserving by 
the former. That system she disagreed with. The 
solution of the problem lay in the prevention of 
destitution. 

Mr. ARTHUR PONSONBY, M.P., proposed a vote of 
thanks, which seconded and carried unanimously. 





Pabal and Military Appointments. 


; ROYAL NAVY MEDICAL SERVICE. 

THE following appointments have been made at the Admiralty: Fleet 
Surgeon J. F. Haun, M.B., to the Terrible, for medical charge on 
passage home from Colombo, undated; Fleet Surgeon V. G. THORPE, 
Staff Surgeon J. O’HEA, and Surgeon W. K. D. BRETON to the Terrible, 
November 23rd, and to the Powerful, on recommissioning, undated ; 
Surgeons H. C. Devas, A. A. SANDERS, M.B., K. H. Houz, M.B., H. F. 
Briaas. M B.. and W. MILuER, M.B., to the Victory, additional, for dis- 
posal, December 4th ; Surgeon H. W. Nicos and R. F. M. RoBERTS 
to the Wildfire, additional, for disposal, December 4th; Surgeon A. G. 
MALCOLM, M.B., and G. A. Jackson, M.B., to the Pembroke, additional, 
for disposal, December 4th; Surgeons G. F. Syms, M. P. FitzGERALp, 
M.B.. J. HADWEN, M.B., J. 8. ORWIN, M.B., and J. BARRETT, M.B., 10 
the Vivid, additional, for disposal, December 4th ; Staff Surgeon M. P. 
JonEs to the Hogue, on commissioning, November 16th; Staff Surgeon 
M. C. LANGFORD to the President, additional, for service at the Medical 
Department, Admiralty, November 22nd; Staff Surgeon A. W. B 

LiveEsay, M.B., to the Devonshire, November 22nd. 

The undermentioned Staff Surgeons have been promoted to be Fleet 
Surgeons, dated November 14th: J. W. W. Stanton, T. D. HALABAN, 
M.B., J. C. DuRsTon, M. ©. LANGFoRD, P. H. BoyDEN, M.D., and 
A. H. JEREMY, M.B. The dates of their appointments were as 
follows: Surgeon, November 14th, 1893; Staff Surgeon, November 
14th, 1901. As Surgeon of H.M.S. Pigeon, Fleet Surgeon Stanton 
served in the Persian Gulf in 1896, when that ship co-operated 
with the Sphinz for the reduction of the rebellious tribe cf Al Bin Ali, 
which was threatening the Island of Bahrein (the ships earned the 
thanks of the Government of India); as Surgeon of the Algerine he 
had medical charge of the military base at Sinho, North China, in 1900, 
till the arrival of the Army Medical Cfiicer (medal with clasp); he was 
awarded Sir Gilbert Blane’s Gold Medal for the Journal of H:M.S8. 
Suffolk, 1905. Fleet Surgeon Boyden, whilst Surgeon of the Thrush, 
was present at the capture of the Sultan of Zanzibar’s palace in 1896 
by the Squadron under Rear-Admiral Rawson, and for which he was 
mentioned in dispatches. Fleet Surgeon Jeremy was Staff Surgeon of 
the Fox during the Hodeida and Henjam incidents, 1905 and 1906. The 
other officers cited have no war recerd. . 

Inspector-General H. J. McC. Topp has been appointed to Plymouth 
Hospital, vice H. T. Cox, December 5th. 


ARMY MEDICAL SERVICE. 

SURGEON-GENERAL W. Donovan, C.B., retires on retired pay, Novem- 
ber 17th. His commissions are thus dated: Assistant Surgeon, 
March 30th, 1872; Surgeon, March 3rd, 1873; Surgeon-Major, March 
30th, 1884; attained the rank of Lieutenant-Colonel, March 30th, 1892; 
Brigade Surgeon Lieutenant-Colonel, June 24th, 1896. He served in 
the Afghan war in 1878-80, receiving a medal, and with the Chitral 
Relief Force in 1895 (mentioned in dispatches, medal with clasp). 
During the South African war in 1899-1902 he was Principal Medical 
Officer of a Cavalry Division, and was present at the relief of Kimberley 
and in operations in the Orange Free State. the Transvaal, and Cape 
Colony, including actions at Paardeberg, Poplar Grove, Dreifontein. 
Karee Siding, Zand River, near Johannesburg, Pretoria, Diamond Hill, 
Reit Vlei, Belfast, and Colesberg; he was mentioned in dispatches, 
appointed C.B., and awarded the Queen’s medal with six clasps, and 
the King’s medal with two clasps. 


ROYAL ARMY MEDICAL CORPS. 
CoLoNEL E. Butt, who is serving in India, has been appointed Prin- 
cipal Medical Officer, Presidency and Assam Brigades, vice Colonel 
J. G. Harwood, retired. 


INDIAN MEDICAL SERVICE. 
LIEUTENANT J. F. JAMES, M.B., is promoted to be Captain from 
September lst (provisionally, subject to passing the departmental 
examination in October). He joined the department as a Lieutenant, 
September Ist, 1906. 


SPECIAL RESERVE OF OFFICERS. 
Royat ARMY MEDICAL CORPS. 
Supplementary List.—Lieutenant R. A. O’DoNOVAN to be Captain, 
September 24th. Lieutenant R. J. STIRLING to be Captain, October Ist. 


TERRITORIAL FORCE. 
RoyaL ARMY MEDICAL CORPS. 

Third Home Counties Field Ambulance.—HEctToR G. G. MACKENZIE, 
M.B., to be Lieutenant, October 20th. 

First North Midland Field Ambulance.—HENRY G. W. DAwson, 
M.B., to be Lieutenant, October 7th. / 

First London (City of London) Sanitary Company.--Lieutenant 
R. H. B. CARTHEW, M.D., resigns his commission, October 14th. 

Attached to Units other than Medical Units.—Captain JoHN ROWAN, 
M.B , to be Major, dated December 27th, 198. 


CHANGES OF STATIONS. 
THE following changes of stations amongst the officers of the Army 
Medical Service have been officially reported to have taken place 
during October, 1909: 





FROM TO 
Lieut.-Col. C. R. Tyrrell ... - London Bordon. 
* A. T. 1. Lilly... ve Canterbury ... India. 
° S. Powell, M.D. ... .. Secunderabad. Rangoon. 
= R. H. Hall, M.D. ... .. Bedford - Colchester. 
a M. T. Yarr, F.R.C.8.I. ... Malta ... Dublin. 
a J.8. Davidson, M.B. .. Woolwich India. 
S Sir J. Fayrer, Bt., M.D., London Hong Kong. 
F.R.C.8.Edin. 7 
Major W. L. Gray, M.B. ... ol «. Bulford «. Winchester. 
» J.C. Morgan = «. KilworthCamp Cahir. 
» N.Tyacke ... «. Bulford «. Devonport 
» J.D. Alexander, M.B. . . Cahir India. 
» W.J. Taylor, M.B. Belfast Holywood. 
.. ©.M. Fleury Be .. Bulfoid Tidworth, 
. ©. K. Morgan, M B. oi «. Egypt ... Treland. 
» E.C. Hayes... po aoe .. Bulford Netley. 
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FROM TO 
Captain M.M.Lowsley... .. .. Aldershot ... India. 
»  G.J.8. Archer, M.B.... ... Belfast... ia 
|) Ae Be EROED f 5, ne oe PORSIONG «. Cosham 
oJ . W. Mainprise oe  » Aldershot... India. 
»  W.B. Winkfield + oe» Gosport «. Portland 
»  B.A.Cunningham,M.B. .,. Netley... ... India. 
»  E.E.Elery ... 4.  «» Devonport ... London. 
on F. 8. Irvine, M.B. ae «+. Johannesburg Aldershot. 
» C.8.Smith,MB. .. ... Curragh « Belfast, 
o,.).. ime EE... soto ace ean, ARs -< ion Queenstown. 
»  B.B.Dennis,M.B. ... «+. Cosham ig aoe Setitle- 
ments, 
»  F.8. Walker, F.R.C.8.I. ... Devonport ... Crownhill. 
»  @.J, Houghton... es -» Queenstown ... Limerick. 
» A.D. Waring, M.B. ... «.- Chatham .,. Hong Kong. 
pn C. H. Carr, M.D. we «- Tidworth ew. Oxford. 
» W.._L. Bennett, M.B.. Lancaster ... Warrington. 
F.B.C.8.Edin. 
» L.L.G. Thorpe Durrington Netley. 
Camp 
= W. J. Waters... na «+» Plymouth ... Devonport. 
= W. M. Power .... aah «. Bulford Tidworth. 
in H. A. Davidson, M.B.... a: ee - Queenstown. 
» 8 B.Smith,M.D. ..  .... Dublin Kilbride. 
» 8. McK. Skinner me erth ... . — Settle- 
ments. 
. H. A. Branshury or «» Northampton. Woolwich. 
om A. H, MeN, Mitchell ... «+. Crownhill ... Plymouth. 
pis J. B. Clarke, M.B. _... .«. Edinburgh W. Coast of 
Africa. 
»  R.C. Wilson, M.B. ... «+. Cosham «. Netley. 
te H. W. Long, M.B. _... .. Belfast... - W. Coast of 
Africa. 
»  W.F. Tyndale,C.M.G.,M.B. Tidworth ... Bulford. 
in R. L. V. Foster, M.B.... ous — Fermoy. 
- H. V. Bagshawe abe ose == Woolwich. 
fn E.M. Pennefather _... «. Clonmel Fermoy. 
i. A. C. H. Gray, M.B. ... Uganda .. Aldershot, 
»  H.4H.J. Fawcett + «» Parkhouse Cp. Gosport. 
ob SOI) adh. Soe vdcet =: Tipperary. 
“ G.R. Painton ... se .. Aldershot West Coast of 
Africa. 
a P. Power, M.B. ... on . Armagh .. Belfast. 
és H. Stewart, M.B. Upper Toppa Peshawar. 
eo V.C. Honeybourne ... Khanspur ... Upper Toppa. 
Lieutenant W. H. Forsyth, M.B. Middelburg, Bloemfontein. 
Cape Colony 
ww T. McC. Phillips, M.B. ... Colchester ... India. 
“3 G. Petit . ... is - Hamilton Cp. Bulford. 
* J. B. Hanafin, F.R.C.8.I. Glenbeigh Cp. Cork. 
“és H. Gi Sad - Cosham «. Portsmouth. 
a W. A. Spong, M.B York oo. India, 
a H. W. D, Manchester ... oe 
a H. P, Hart, M.B Woolwich ... de 
ms F. T. Dowling, M.B. Wedgen’ck Cp. oe 
e R. F. O'T. Dickinson Limerick ... ‘ee 
é A. E. B. Jones, M.D. «» Canterbury .. am 
ee C. P. O’Brien Butler... Limerick Me 
bs ee Bt I, ELD. fe 3s AE aa. Soc gg 
$e R. M. Dickson, M.B. ... Glencorse ... Glasgow. 
$5 J. W. Houston, M.B. ... Cu «» Dublin. 
de W. J. Dunn, M.B..., «. Colchester ... Warley. 
*, F. M. Hewson oss .«. Kilbride Camp Newbridge. 
s A. H. T. Davis . Lichfield «. India. 
He W.E . London Disi.... 


. E.. Marshall, M.B. 
B 


Egypt. Army. 
ork. 


ue E. V. Va n,M.B.  .... Queenstown ... 
ed A. N. R. McNeill, M.B. ... Edinburgh yr. 
nA 8. McK. Saunders .»» Churn Camp... Woolwich. 
»” ae. Somers-Gardner, . Cosham «. Reading. 
mn D. E. C. Pottinger, M.B.... Barry Camp... Glencorse. 
és G.8. Parkinson .. ... DunreeCamp.. Belfast. 
te A. W. Byrne, M.B. +. Preston... «. Wrexham. 
és J. W. Lane, M.D. ... «. Galway... «. Dublin. 
- P.§8. Tomlinson ... +. Wedgenock 

Park Camp... Birmingham. 
na A. D. Stirling, M.B. «» Monmouth ... Preston. 
zt A. W. Bevis ... aed «+. Chatham . Gravesend. 








Pital Statistics. 


THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 
(SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL.]) 
THE Registrar-General has just issued his return relating to the births 
and deaths in the third quarter of the year, and tothe marriages during 
the three months ending June last. The marriage-rate during that 
period was equal to 16.1 per 1,000, or 0.9 per 1,000 less than the average 
rate during the corresponding quarter of the ten preceding years. 

The 228,619 births registered in England and Wales during the quarter 
under notice were equal to an annual rate of 25.4 per 1,000 of the popu- 
lation,sestimated at 35,756,615 persons in the middle of the year; the 
birth-rate last quarter was 2.5 per 1,000 below the average for the cor- 
responding period of the ten preceding years, and is the lowest birth- 
rate recorded in the third quarter of any year since civil registration 
was established. The birth-rates in the several counties ranged from 
19.1 in Sussex, 20.3 in Northamptonshire, 20.8 in Herefordshire, 20.9 in 
Carnarvonshire, 21.0 in Devonshire, 21.3 in Kent, and 21.4 in Dorset- 
shire, to 28.9 in Northumberland, 29.6 in Nottinghamshire, 31.6 in 
Carmarthenshire, 31.8in Durham, 34.7 in Glamorganshire, and 35.1 
In Monmouthshire. In seventy-six of the largest towns, including 
London, the birth rate averaged 25.3 per 1,000; in London the rate was 
25.9 per 1,000, while it averaged 259 in the seventy-five other large 
towns, and ranged from 14.7 in Hastings, 15.1 in Hornsey, 16.3 in 
Halifax, 17.0 in Bournemouth, 182 in Bradford, and 18.5 in North- 
ampton, to 32.1 in St. Helens, 32.2 in Newport (Mon.), 32.4 in War- 
rington, 33.0 in Swansea, 33.8 in Merthyr Tydfil, and 40.6 in Rhondda. 

The excess of births over deaths during the quarter was 123,878, 
against 105,266, 123,715, and 123,197 in the third quarters of the three 
D years. From returns issued by the Board of Trade it 
appears that the passenger movement between the United Kingdom 
and places outside Europe resulted in a net balance outward of 74,903 
persons. There was an outward balance of 30,546 English passengers, 











986 Welsh, 11,994 Scottish, and 7,718 Irish passengers, while there was 
an in balance of 2,100 British Colonial passengers; among 
foreigners there was a net balance outward of 25,759 passengers. 

Duting the three months under notice the deaths of 104,741 persons 
were registered, equal to an annual rate of 11.6 per 1,000, against an 
average rate of 15 0 per 1,000in the corresponding period of the ten pre- 
ceding years. The lowest county death-rates last quarter were 9.1 in 
Middlesex and in Buckinghamshire, 9.2 in Northamptonshire, 9.4 in 
Dorsetshire, 9.7 in Kent, and 9.9 in Essex; the highest rates were 13.0 
in Staffordshire, 13.1 in Northumberland, 13.3 in the North Riding of 
Yorkshire and in Glamorganshire, 13.4 in- Lancashire, and 13.5 in 
Carmarthenshire. In seventy-six of the largest towns, with an 
aggregate population estimated at 164 millions, the corrected death- 
rate averaged 12.5 per 1,000; in 143 smaller towns, containing an 
aggregate population of over 5 millions, the rate was 11.8 per 1,000; 
while in the remainder of the country it was 10.9 per 1,000. The crude 
death-rates in the seventy-six towns ranged from 5.8 in Hornsey, 6.4 in 
King’s Norton, 7.5 in Walthamstow, 8.0 in Willesden, and 8.1 in East 
Ham, to 15.4 in Bootle, 15.5 in Tynemouth, 15.6 in Middlesbrough, 15.8 
in Newport (Mon.), 16.3 in Liverpool, and 17.7 in Swansea; in London 
the rate of mortality was 10.8 per 1,000. 

The 104,741 deaths from all causes in England and Wales last quarter 
included 10.953 which were referred to the principal infectious diseases ; 
of these, 5,825 were attributed to diarrhoea, 1,793 to measles, 1,287 to 
whooping-cough, 947 to diphtheria, 642 to scarlet fever, and 459 to 
“*fever’’ (principally enteric), but not any to small-pox. The aggregate 
mortality from these diseases was equal to 1.22 per 1,000, the average 
rate from the same diseases in the corresponding period of the ten 
preceding years being 2.76 per 1,000; the mortality from each of the 
specified diseases was below the average, : 

The rate of infant mortality, measured by the proportion of deaths 
under 1 year of age to registered births, was equal to 102 per 1,000, or 64 
per 1,000 less than the average rate in the ten preceding third quarters. 
Among the several counties the rates of infant mortality last quarter 
ranged from 50 in Dorsetshire, 51 in Hertfordshire, 54 in Buckingham- 
shire, 56 in Suffolk and in Wiltshire, and 58 in Bedfordshire, to 117 in 
Staffordshire, 118 in Warwickshire and in Carmarthenshire, 120 in 
Lancashire, 122 in Glamorganshire, and 131 in Nottinghamshire. In 
seventy-six of the largest English towns the mean rate was 119 per 
1,000; in London it was 109 per 1,000, while it averaged 124 in thé 
seventy-five other large towns, and ranged from 43 in King’s Norton, 
50 in Hornsey, 52 in Ipswich and in Barrow-in-Furness, 62 in Halifax, 
and 67 in Croydon, to 156 in Hanley, 158 in Bootle, 159 in Rhondda, 168 
in Wigan, 172 in Swansea, and 177 in Nottingham. 

The death-rate among persons aged 1 to 60 years was 5.9 per 1,000 of 
the population estimated to be living at these ages, and was 1.2 per 
1,000 below the mean rate in the corresponding period of the ten pre- 
ceding years. In the seventy-six Jarge towns the mean death-rate at 
this group of ages was 6.1; in London it was 5.6, while among the 
seventy-five other large towns it ranged from 29 in Hornsey, 3.2 in 
King’s Norton, 3.6 in Reading, and 4.0 in Handsworth (Staffs), to 8.8 in 
Tynemouth, 9.0 in Liverpool, 9.1 in Newport (Mon.) and 9.8 in Swansea. 

Among persons aged 60 years and upwards the rate of mortality was 
50.2 per 1,C00 last quarter, against an average rate of 52.8 in the ten 
preceding third quarters. In the seventy-six large towns the mean 
death-rate at this age-group was 51.2 per 1,000; in London it was 46.6, 
while among the seventy-five other large towns it ranged from 36.7 in 
Smethwick, 37.4 in York, 37.6 in Leyton, and 38.9 in Aston Manor, to 
66.5 in Burnley and in Stockton-on-Tees, 69.7in Wigan, 71.2 inSt. Helens, 
75.7 in Oldham, and 81.6 in Warrington. 

The mean temperature of the air last quarter was_below the average, 
and the total duration of bright sunshine also was deficient; while the 
rainfall was in excess, as regards frequency and amount, in all but the 
south-western parts of the country. 





HEALTH OF ENGLISH TOWNS. 

In seventy-six of the largest English towns, including London, 8,097 
births and 4,353 deaths were registered during the week ending Satur- 
day last, November 13th. The annual rate of mortality in these towns, 
which had been 12.0 and 13.3 per 1,000 in the two preceding weeks, 
further rose last week to 13.8 per 1,000. The rates in the several towns 
ranged from 3.9 in West Hartlepool, 5.0 in Reading, 5.2 in East Ham, 
5.4 in York, 7.1 in Hornsey, 8.0 in Leyton, and 8.9 in King’s Norton, to 
17.8 in Walsall and in Liverpool, 18.0in Merthyr Tydfil, 18.3in Gateshead, 
18.6 in St. Helens, 19.0 in Blackburn, 19.2 in Burton-on-Trent, 20.3 in 
Bootle, 23.1 in Stockport, and 24.2 in Hanley; in London the rate of 
mortality was 13.9 per 1,000. The death-rate from the principal infec- 
tious diseases averaged 0.8 per 1,000; in London these diseases 
caused a death-rate of 0.6 per 1,000, while among the seventy- 
five other large towns the rates ranged upwards to 2.0 
in Merthyr Tydfil, 2.2 in Smethwick, in Bolton, and in 
Preston, 2.7 in Newport (Mon.), 3.5 in Rhondda, and 6.1 in Hanley, 
Measies caused a death-rate of 1.1 in Hornsey, 1.3 in Newport (Mon.), 
1.4 in Ipswich, and 5.3 in Hanley; scarlet fever of 1.0 in Willesden ; 
whooping-cough of 1.1 in St. Helens and 1.3in Plymouth; “‘fever’’ of 
1.1 in Bolton ; and diarr of 1.3 in Devonport and 2.3 in Rhondda. 
The mortality from diphtheria showed no marked excess in any of the 
large towns, and no fatal case of small-pox was registered during the 
week. The Metropolitan Asylums Hospitals contained 4 small-pox 
patients at the end of last week, against 3 on the previous Saturday ; 
3 new cases were admitted last week, against 1 in the preceding week. 
The number of scarlet fever patients under treatment in these hos- 
pitals and the London Fever Hospital, which had been 2,799, 2,743, and 
2,716 at the end of the three preceding weeks, had further declined to 
2.624 at the end of Jast week ; 284 new cases were admitted during the 
week, against 345, 288, and 336 in the three preceding weeks. 





HEALTH OF SCOTTISH TOWNS. 
DuRING the week ending Saturday last, November 13th, 794 births and 
566 deaths were registered in eight of the principal Scottish towns. 
Tbe annual rate of mortality in these towns, which had been 129 and 
15.3 per 1,000 in the two preceding weeks, further rose last week to 15.8 
per 1,000, and was 2.0 per 1,000 above the mean rate during the same 
period in the seventy-six large English towns. The rates in the eight 
Scottish towns ranged from 8.5 in Perth and 12.9 in Aberdeen to 17.6 in 
Paisley and 18.0 in Glasgow. The death-rate from the principal infec- 
tious diseases averaged 1.8 per 1,000in these eight towns, the highest 
rates being recorded in Glasgow and in Edinburgh. The 300 deaths 
registered in Glasgow included 21 which were referred to measles, 7 to 
scarlet fever, 4 to diphtheria, 3 to whooping-cough, 4 to enteric fever, 
and 5 to diarrhoea. Two fatal caaes of scarlet fever an@ 7 of diarrhoea 
were recorded in Edinburgh; 2 of diarrhoea in Dundee; and 2 of 
diphtheria in Aberdeen, 
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HEALTH OF IRISH TOWNS. 
DuninG the week ending Saturday, November 13th, 564 births and 420 
deaths were registered in the twenty-two,principal urban districts of 
Ireland as against 608 births and 381 deaths in the praceding period. 
The annual death-rate in these districts, which had been 14:8, 16.4, and 
17.4 per 1,000 in the three preceding weeks, rose to 19.2 per 1,000 in the 
week under notice, this figure being 5.8 per 1,000 higher than the mean 
annual death-rate in the seventy-six English towns for the correspond- 
ing period. The figures in Dublin and Belfast were 21.7 and 17.5 
respectively, those in other districts ranging from 4.1 in Drogheda and 
5.1 in Clonmel to 29.4 in Newry and 31.0 in Portadown, while Cork stood 
at 20.5, Londonderry at 12.1, Limerick at 20.5, and Waterford at 21.4. 
The zymotic death-rate in the twenty-two districts averaged 0.9 per 
1,000 as against 1.0 per 1,000 in the preceding period. 








Hospitals and Asylums. 


CITY OF CARDIFF MENTAL HOSPITAL. 

In its first annual report the Medical Superintendent, Dr. 
Edwin Goodall, gives a general account of the construction of 
this new rae Soy of the aim of its governing and directing 
officers, and of the result of its first year of working. The 
buildings, which have been constructed on the block system, 
are grouped about a main horse-shoe corridor, the blocks con- 
taining the patients’ wards and dormitories radiating from the 
outer side of the corridor, the administrative buildings, heating 
and power plant, shops, etc., being inside the horse-shoe. The 
accommodation at present is for 750 patients, but the administra- 
tion buildings allow for an accommodation of 1,250. In addition 
to the usual administrative apparatus, laboratories for clinical, 
pathological, and bacteriological work have been provided, 
as also rooms for x rays and electro-therapy. In providing the 
above accommodation the committee have had regard for the 
consideration that their primary aim is the cure of patients. 
In his report Dr. Goodall points out that the accommodation 
provided at Cardiff and at other similar institutions is too good 
for chronic senile cases on the one hand, and for idiots and 
imbecile children on the other; and we note that the com- 
mittee are in communication with the Cardiff Board of 
Guardians with a view to representing the expediency of pro- 
vision by the guardians of suitable accommodation for these 
two classes. The asylum was opened for the reception of 
patients on May Ist, 1908, and for some time the collecting of 
Cardiff patients from the thirteen separate asylums in which 
they were boarded out was carried on, the distances which the 

atients had to be transported occasioning a good deal of delay. 
The statistics furnished by Dr. Goodall and his assistant 
medical staff are from May Ist, 1908, to the end of the year, but 
in considering these it is to be borne in mind that the bulk of 
the recoverable cases were only received after June of that year. 
Altogether, 764 were admitted during the last eight months of 
1908, and of these there remained 684 on December 3lst. The 
average daily number resident was 585. Of the admissions, 
141 were direct admissions and 623 were transfers. Of 
the transfers, 159 were cases of chronic, 6 of recent, and 
3 of recurrent mania; 63 were cases of chronic, 16 of 





recent, and 2 of recurrent melancholia; 185 were cases of. 


secondary and senile dementia; 41 of delusional insanity ; 
20 were general paralytics: 40 were cases of insanity with 
ey | ; and 84 cases of congenital or infantile defect. 
The 141 direct admissions wer2 classified into: Mania of all 
kinds, 30; melancholia of all kinds, 48; senile and secondary 
dementia, 18; delusional insanity, 12; general eng oo 13; 
insanity with epilepsy, 7; and cases of congenital or infantile 
defect, 13. With regard to the probable causation in the direct 
admissions, alcohol was assigned in 27, or 19.1 per cent., 
acquired syphilis in 5, and other toxins in 4; critical periods in 
5; child-bearing also in 5; epilepsy in 10; other bodily diseases 
in 4; bodily trauma in 7, and mental stress in13. An insane 
heredity was ascertained in 30, or 21.2 per cent., an alcoholic 
heredity in 12, of epilepsy in 2, of neuroses in 7, and of eccen- 
tricity in 1, giving a total neuropathic heredity in 52, or 36.8 per 
cent. With regard to duration of disorder on admission in the 
direct admissions, in 27 the attacks were first attacks within 
three and in 32 more within twelve months of admission; in 18 
not-first attacks within twelve months of admission ; in 4 it was 
unknown whether the attacks were first attacks or not; and in 
the remainder the attacks were either of more than twelve 
months’ duration = or ee oy cases (12), or of unknown 
duration (18) on admission. The cases considered recoverable 
among the direct admissions numbered 79, or 56 per cent., of 
whom 13 were discharged as recovered before the end of 1908. 
Altogether during the period under review, 28 were discharged 
as recovered, giving a total recovery-rate on the direct admis- 
sions and of recoveries in the direct admissions on the direct 
admissions of 19.85 per cent. The reason for this low recovery- 
rate has been already mentioned. Also 13 were discharged as 
relieved and 8 as not improved. During the year 31 died, giving 
a death-rate on the average numbers resident of 5.29 per cent. 
These deaths were due in 12 to cerebro-spinal diseases, in- 
cluding 9 deaths from general paralysis; in 5 to cardio-vascular 
disease; in 2 to lobar pneumonia, and in 1 to broncho-pneu- 
monia ; in 3 to colitis, in 1 each to nephritis, perforating gastric 
ulcer and osteo-malacia, and in 5 to tuberculosis. The general 
health was very good, although they had the misfortune to 
receive some patients who had had attacks of colitis in other 
asylums, with the result that 18 patients were attacked, of 
whom 4 died. The asylum was visited in October by the 
Lunacy Commissioners, who reported very favourably on all 
they saw. 





WEST RIDING LUNATIC ASYLUM, WAKEFIELD. 
THE annual report for 1908 of Dr. W. Bevan Lewis, the Medical 
Superintendent of this asylum, shows that on January lst, 1908, 
there were 1,887 patients in the asylum, and on the last day of 
the year 1,970. The total number of cases under care during 
the i was 2,538; the average number daily resident was 
1,913. During the year 651 were admitted, of whom 551 were 
first admissions. The transfers to the asylum during the year 
numbered 14, this large number being due to the fresh aliote- 
tion of unions for the several asylum districts consequent upon 
the opening of the main blocks at Storthes Hall Asylum. For 
the same reason the proportion of cases of long duration was 
high. In194 the attacks were first attacks within three, and in 
60 more within twelve, months of admission; in 130 not-first 
attacks within twelve months of admission; in 157, whether 
first or not, the attacks were of more than twelve months on 
admission ; in 57 the duration was unknown, 4 were not insane, 
and 49 were congenital cases. The admissions were classified 
according to the forms of mental disorder into: Mania of all 
kinds, 132; melancholia of all kinds, 133; senile, secondary 
and organic dementia, 83; delusional insanity, 69; general 
pees and epileptic insanity, 50 each; primary dementia, 

1; stupor, 13; confusional insanity, 9; moral insanity, 7; 
acute delirious mania, 6; doubt,1; imbecility, 52; and not 
insane, 4. As to causation, and ae in this relation 
onJy the 256 first-attack cases of the 391 direct admis- 
sions, alcohol was assigned in 57, or 22.2 per cent., acquired 
syphilis in 21, and other toxins in 12 more; critical 
— in 57; bodily trauma in 5; nervous diseases in 8; other 

ily affections in 42 (cardio-vascular degeneration, 22); and 
mental stress in 58. An insane heredity was ascertained in 76, 
or = under 30 per cent., an alcoholic heredity in 27, and of 
epilepsy, neuroses, and eccentricity in 9, giving a total neuro- 
pathic heredity in 112, or 43.7 per cent. During the year 230 
were discharged as recovered, giving a recovery-rate on the 
admissions of 35.33 per cent. ; 131 as relieved and not improved, 
and 5 as not insane. Also during the year 202 died, giving a 
death-rate on the average numbers resident of 10.56 per cent. 
The deaths were due in 77 to cerebro-spinal diseases, including 
37 from general paralysis; in 72 to thoracic diseases, including 
38 from pulmonary tuberculosis; in 11 to abdominal diseases, 
with 3 deaths from intestinal tuberculosis, and in the remaining 
42 to general diseases, including 2 from fractures, 18 from general 
arterio-sclerosis, and 1 from general tuberculosis. The deaths 
from tuberculosis amounted, therefore, to 20.7 per cent. of the 
totaldeaths. Influenza prevailed widely in theasylum early inthe 
year ; also two nurses and two patients contracted typhoid fever, 
which was found to have been imported into the asylum by one of 
the nurses ; butnotasinglecase of asylum dysenteryoccurred. In 
former years we have called attention to the steadily diminishing 
number of cases of colitis in this asylum since Dr. Bevan 
Lewis put in practice his system of dosing the whole number of 
patients periodically with saline aperients. the last three 
quarters of the year 1902 there were 48 cases of colitis with 11 
deaths; in 1903 there were 57 cases with 18 deaths ; in 1904 there 
were 8 cases with 1 death; in 1905 there were 3 cases and no 
death ; in 1906 there were 6 cases and 4 deaths ; in 1907 there was 
1 case which died, and in 1908 no case whatever. During the 
year there were 8 coroner’s inquests, in none of which was any 
carelessness or fault attributed to the officials concerned. 
As usual, sinusoidal and static baths were employed by Dr. 
Birt in the electro-therapeutic department, 38 patients being 
treated, and yielding 18, or 47 per cent. of recoveries, whilst 16 
underwent improvement. In the male de ment Dr. Parker 
treated 12 patients by electro-therapy, of whom 5 recovered 
and 3 were relieved, and in the out-department x-ray, Finsen 
light, and ionization were applied to numerous cases. The 
number of attendances amounted during the year to a total of 
374 sittings in Dr. Parker’s division. 





KESTEVEN COUNTY ASYLUM. 
‘‘ THIS is a well-ordered institution, and, apart from one or two 
small matters, exceedingly well kept. This states concisely the 
impression which we formed after a very careful inspection.” 
This quotation forms the opening lines of the Lunacy Commis- 
sioners’ report on the Kesteven Asylum. From the annual 
report for 1908 of Dr. J. A. Ewan, the Medical Superintendent, 
we see that on January lst there were 373 patients on the 
registers, and on December 3lst there were 380. The total 
cases under care during the year numbered 448, and the average 
number daily resident 381. During the year 75 were admitted, 
of whom 66 were direct admissions. In 30 the attacks were first 
attacks within three and in 10 more within twelve months of 
admission ; in 13 not-first attacks within twelve months; and 
in the remainder the illness was of more than twelve months’ 
duration, including 4 congenital cases. The direct admissions 
were classified according to the forms of mental disorder into: 
Mania of all kinds, 21; melancholia of all kinds, 13; senile and 
secondary dementia, 8; delusional insanity, 7; volitional 
insanity, 5; confusional insanity, 3; general Py Wa 3; 
insanity with epilepsy, 1; and congenital defect, 6. The 
table of etiological factors in the same class of admis- 
sions shows that alcohol was assigned in only 5, influenza 
in 10, and syphilis in 1; critical periods in 17; privation 
and starvation in 9, and over-exertion in 7; diseases of the 
nervous system and other bodily diseases in 10; and mental 
stress in 24. An insane heredity was ascertained in 32, or 
48.4 per cent., and heredities of alcoholism, neuroses, and 
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eccentricity in nine more. Of the total admissions, recovery was 
considered likely in 26, and of these 17 did recover before 
the end of the year. During the year 27 were discharged as 
recovered, giving a recovery-rate on the direct admissions of 
40.91 per cent., or of recoveries in the direct admissions on the 
direct admissions of 39.39 per cent. Also'7: were discharged as 
relieved and 3’as not improved. During the year 31 died, giving 


‘a death-rate'on the average numbers resident of 8.13 per cent. 


The deaths were due in 6 to diseases of the nervous system, 
with only 1 from general paralysis; in 13 to diseases of the 
heart and blood vessels; in 2 to respiratory diseases; in 1 to 
acute nephritis; in 2 to senile decay; and in the remainder to 
general diseases, including 6 deaths, or over 19 per cent.,. from 
tuberculosis. The general health was good throughout the 
year and no serious accident occurred. 





JOINT COUNTIES’ ASYLUM, CARMARTHEN. 


‘THE annual report for 1908 of Dr. John Richards, the Medical 


Superintendent of this asylum, shows that on January lst there 
were 682 patients in the asylum, and that on the last day of the 
year. there were 672. The ‘total cases under care during the 

ear numbered.820, and the average number daily resident 667. 

uring the year 138 were admitted, of whom 125 were direct 
admissions. Of these latter in 40 the attacks were first attacks 
within three,and in 19. more within twelve months of ad- 
mission; in 35 not-first attacks within twelve months of 
admission; in 3 it was unknown whether the attacks were 
first’ attacks or not; in 24. of more taan twelve months, 
including 1 congenital case, and in 4 the duration was unknown. 
The direct admissions were classified according to the forms of 
mental disorder into: Mania of all kinds, 59; melancholia of all 
kinds, 38; senile and secondary dementia, 13; delusional in- 
sanity, primary dementia, insanity with epilepsy and general 
paralysis, each 3; and confusional insanity, stupor and con- 
genital defect, each 1. With regard to probable causation, 
alcohol was assigned in 10, or 7 per cent. ; influenza in 2, and 
acquired syphilis in 1; critical periods in 18; privation and 
starvation in 10; epilepsy in 7, and other nervous diseases 
in 2 more; and mental stress in 48. An insane heredity 
was ascertained in 39, or 31.2 per cent., an epileptic heredit 
in 3, an eccentric heredity in 3, a neurotic heredity in 5, 
and one of alcoholism in 4, giving a total neuropathic heredity 
in 54, or 43.2 percent. During the year 30 were discharged as 
recovered, giving a recovery-rate on the direct admissions of 
24:0 per cent., or of recoveries in the direct admissions on the 
direct admissions of 12.8 per cent. Also 25 were discharged as 
relieved, 33 as not improved, and 60 died. The deaths, which 
give a death-rate on the average numbers resident of 8.99 per 
cent.,. were due in only 9 to cerebro-spinal diseases, including 
2 deaths from: general Lp rend in 14 to diseases of the heart 
and blood vessels, in 4 to diseases of gone mage organs, in 3 to 
Bright’s .disease, and in 1 each to gastric ulcer, pancreatic 
haemorrhage, and suicide by hanging. The remaining 27 deaths 
were due to general diseases, including 12 from tuberculosis and 
8 from senile decay. The deaths from tuberculous disease thus 
formed’ 20 per cent. of the total deaths, and general paralysis 
only 3.3 per cent. 

In’ May, 1908, the removal of some out-county patients 
afforded some relief to the overcrowding which has existed at 
this asylum for some time. Dr. Richards says that it is very 
obvious that something will have to be done in: the near future, 
but we see from the Commissioners’ Report on this asylum 
that matters are still at a deadlock, owing to disputes between 
the various local authorities concerned. In these circumstances 
the Commissioners co to approach the Secretary of State 
with a view to his taking action in the matter. 





WEST SUSSEX COUNTY ASYLUM. 
THE onnuelcrnors for 1908 of Dr. H. A. Kidd, Medical Superin- 
tendent of the West Sussex Asylum, Chichester, shows that on 
January lst there were 779 patients in this asylum and at the end 
of the year the same number. Notwithstanding this, the increase 
in; the West Sussex patients during the year. (39) was the 
greatest for any year since the opening of this asylum in 1898, 
being nearly equal to the increases for the preceding six years 
taken together. The total cases. under care during the year 
numbered 950,.and the average numbers daily resident 766. 
During the year 171 were admitted, 133 being from West Sussex 
—that is, 20 more than in the ip ty ta year. Of the admissions 
157-were direct admissions and 14 transfers. In 42 the attacks 
were first attacks within three and in 29 more within twelve 
months; of- admission; in 26 not-first attacks. within twelve 


months of admission and in the remainder the attacks were of 


more than twelve months’ duration, including 8 congenital 


cases. The direct admissions were classified according to the 
forms of mental disorder into: Recent and chronic mania, 52 ;. 
recent and chronic melancholia, 57; senile and secondary 


dementia, 20; general paralysis, 12; insanity with gross brain 


lesions, 5; insanity with epilepsy,.3, and congenital or infantile 


defect, 8. As to, probable causation, alcohol was assigned in 
41, or 26.1 per cent., acquired syphilis in 10; congenital 
syphilis in 2;, influenza in 7 and ‘tuberculosis in 5; critical 


periods in, 45, including old age. in ,22; diseases of the 
dily affections in 6, and 


nervous system in 9;. other 
mental stress in 6. .An insane heredity. was ascertained 


in 52, or 33.1 per cent.; an alcoholic heredity in 6; and 
an epileptic and a neurotic -heredity in 1 each. The above 
statistics are taken from'the tables dealing with the direct ad- 
missions, but Dr. Kidd in his report says, with regard to the 
total admissions, that 18 showed mental deficiency dating from 
birth, and that in 70, or nearly 41 per cent., a history of parental 
or collateral insanity was ascertained. Of the total 171 admis- 
sions recovery was deemed probable in only 28. In 76 mental 
symptoms had existed for over a year before admission, and 
36 had had previous attacks. Altogether a decidedly unfavour- 
able lot of admissions. During the year 35 were discharged as 
recovered, giving, naturally, a low recovery-rate—namely, 
21.87 per cent., calculated on the direct admissions—1l4 as re- 
lieved, and 54 as not improved. Also during the year 68 died, 
giving a death-rate on the average numbers resident. of 8.87 per 
cent. The deaths were due in 19 to cerebro-spinal diseases, in- 
cluding 7 deaths from general paralysis; in 7 to diseases of the 
heart and blood vessels ; in 16 to respiratory diseases, including 
11 from congestion of the lungs; in 1 each to peritonitis, ex- 
haustion, and Graves’s disease ; and in the remainder to general 
diseases, including 7 deaths, or 10 per cent. of the total deaths, 
from tuberculosis. All deaths were from natural causes, and 
no inquest was held during the year; the general health was 
good, and, beyond sporadic influenza, no cases of zymotic 
disease occurred. 








Pacancies and Appointments. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. - To ensure notice in this 
column, advertisements must be received not later than the first post 
on Wednesday morning. 


VACANCIES. 


AYR COUNTY COUNCIL.—Assistant Medical Officers for Medical 
Examination of School Children. Salary, £250 per annum. 

BETHLEM HOSPITAL.—Two Resident House-Physicians. Honor- 
arium, £25 each per quarter. 

BIRKENHEAD BOROUGH HOSPITAu.—Senior and Resident House- 
Surgeons (males). Salary, £100 and £80 per annum and fees 

' respectively. 

BURY ST. EDMUNDS: WEST SUFFOLK EDUCATION COM- 
MITTEE.—Medical Inspector of School Children. Salary, £250 
per annum. 

CANCER HOSPITAL, Fulham Road, S8.W.—(1) Assistant Surgeon. 
(2) House-Surgeon. Salary, £70 per annum. 

CARDIFF INFIRMARY.—(1) House-Surgeon; (2) House-Surgeon for 
Ophthalmic and Ear and Throat Departments. Honorarium, £30 
for six months, 

FARRINGDON GENERAL DISPENSARY, Bartiett’s Buildings, E.C. 
—Honorary Physician. 

GLASGOW CANCER HOSPITAL.—Directcr of Research Depart- 
ment. Salary, £250 per annum. , 
GLOUCESTERSHIRE ROYAL INFIRMARY. — Assistant House- 

Surgeon. Remuneration at the rate of £80 per annum. ° 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.—(1) House-Physician. Honorarium, 30 guineas for six 
months. (2) Assistant Resident Medical Officer. Salary, £100 per 
annum. 

Lava SCHOOL OF TROPICAL MEDICINE.—Medical Proto- 
zoologist. 

MAIDSTONE: WEST KENT GENERAL HOSPITAL.—Assistant 

_  House-Surgeon., Salary, £60 per annum. 

MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND 
CHILDREN.—Honorary Physician for Diseases of Children. 

MANCHESTER: ST. MARY’S HOSPITAL FOR WOMEN AND 
CHILDREN.—(1) Registrar; (2) Pathologist. Honorarium, £10 
each per annum. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART, Soho 
Square, W.—Honorary Radiographer. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen Square, W.C.—Nervous Diseases Research Scholarship, 
value £150 per annum. 

NEWARK-ON-TRENT HOSPITAL AND DISPENSARY.—Rusident 
Medical Officer. Salary, £100 per annum. 

NOTTINGHAM GENERAL DISPENSARY.—Assistant Resident 
Surgeon at once. Salary, £170 perannum. In December Resident 
Surgeon, Salary, £200 per annum. 

OLDHAM. INFIRMARY.—Second and Third House-Surgeon. Salary, 
£100 and £80 per annum respectively. 

PADDINGTON GREEN CHILDREN’S HOSPITAL.—Clinical Assis- 
tant to the Throat, Nose, and Ear Department. 

PEMBROKESHIRE COUNTY COUNCIL.—Medical Officer of Health. 
Salary, £400 per annum, and £50 for travelling and other expenses. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, 
S.W.—Milroy Lecturer for 1911. 

ROYAL LONDON OPHTHALMIC HOSPITAL, City Road, E.C.— 
Bacteriologist. Salary at the rate of £120 per annum. 

ROYAL WATERLOO HOSPITAL TOR CHILDREN AND WOMEN. 
—Junicr Resident Medical Officer. Salary at the rate of £40 per 
annum. , 

ST. Lor wedding HOSPITAL, Paddington, W.—Surgeon-in-Charge of Out- 
patients, 

SEAMEN’S HOSPITAL SOCIETY, Albert Dock Hospital, E.— 
(1) Senior House-Surgeon.. Salary, £75 per annum and £25 per 
annum for acting as registrar. (2) House-Surgeon. Salary, £50 
perannum. > , ; 

SHEFFIELD ROYAL MHOSPITAL.—Assistant “House - Surgeon. 
Salary, £50. , 
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ag ty S PARISH OF ST. LEONARD.—Second Assistant 
cal Officer for the Infirmary. Salary, £100 per annum. 

wanton WEST RIDING ASYLUM. pennant Medical 
Officer. Salary, £140 per annum, rising to 

WEST LONDON HOSPITAL, ~eemed m Road, W.—House- 
Physician for six months. 

WINDSOR: KING EDWARD VII HOSPITAL AND DISPENSARY. 
—House-Surgeon. Salary, £100 per annum. 

WISBECH: NORTH ng tg HOSPITAL.—Male Resi- 
dent Medical Officer. Salary, £150 per annum. 

YORK COUNTY HOSPITAL.—House-Physician. Salary, £100 per 
annum, 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
a es vacancies at Ballina, co. Mayo; and Lianrwst, 
co. Denbigh. 





APPOINTMENTS. 


Ancus, W., M.B., Ch.B.Aberd., Senior Resident Assistant Medical 
Officer, St. Pancras Parish Infirmary, Dartmouth Park Hill. 

BAaLLANtyneE, Arthur J., M.D., F.F.P.8.Glasg., Surgeon to the Eye 
Infirmary, Glasgow. 

BRIDE, J. W., M.B., B.8.Lond., M B., Ch.B.Vict., Senior House-Surgeon 
to the Manchester Children’ 8 Hospital, Pendlebury. 

Brown, W. G. S., M.R.C.S., L.R.C.P., Resident Assistant Medical 
Officer, Bradford Union Workhouse. 

Coats, George, M.D.Glasg., F.R.C.8S.Eng., Assistant Surgeon to the 
Royal London Ophthalmic (Moorfields) Hospital. 

CoEn, J. A., L.R.C.P.andS.Irel., Certifying Factory Surgeon for the 
Ballaghaderrin District, co. Roscommon, 

Conno_ty, D. J., M.B., Ch.B.Vict., Assistant House-Surgeon, Stafford- 

shire General Infirmary, Stafford. 

Sues Miss D. R. J., M.B., B.S.Edin., Resident Assistant Medical 
Officer, Oldham Union Workhouse Infirmary. 

DENNING, A. F. W., M.B.C.8., L.R.C.P., Assistant Medical Officer, 
Southwark Union Infirmary. 

Dicss, B. J. C., M.B., B.S.Lond., Assistant Medical Superintendent at 
the Fulham Parish Infirmary. 

Dockray, J. 8., M.D.Vict., Certifying Factory Surgeon for the Bishops 
Stortford District, co. ‘Hertford. 

FERNIE, J. F., M.B.C.8., L.R.C.P., Medical Officer of Health for the 
Stone Rural District. 

FITZGERALD, F. C., L. R.C.P.and§.Irel., Certifying Factory Surgeon 
for the Newtownbutler District, co. Fermanagh. 

Hamiuron, Archibald, M.A., M.R.C.8., L.R.C.P., House Surgeon at the 
Chelsea Hospital for Women. 

HAROLD, J. M., Lic.Med., Lic.Surg.Dub., Second Resident Assistant 
Medical Officer, Leicester Parish Infirmary. 

HoveurTon, F. E. C., M.R.C.8., L.R.C.P., District Medical Officer of 
the Atcham Union. 

JoHuNsTON, G. L. H., M.R.C.8S., L.R.C P., Resident Assistant Medical 
Otticer to the Southwark Union Infirmary - 

MvUMFORD, Wilfred G., M.B.Lond., F.R.C.S. Eng., appointed Honorary 
Assistant Surgeon to the Royal United Hospi ital, Bath. 

MourcuHison, A. G., M.B., B.8.Edin., Resident fan tant 
Officer to the Halifax Union Poor Law Hospita: <i ssbaans 

NEwrToN, F. M., MK.C.S., L.R C.P., Resident cen Officer, Stoke- 
upon-Trent Union ‘Workhouse. 

PatTTERSON, T. C., M.B., Ch.B.New Zealand, Resident Assi 
Medical Officer to the Shoreditch Parish In firmary. — oe 

PRICE, J. T., M.D.Dub., Certifying Factory Surgeon for the Llansawel 
District, co. Carmarthen. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 38. 6d., which swum should be forwarded in post-office orders 
or stamps with the notice not later than Wednesday morning, in order 
to ensure insertion in the current issue. 


BIRTHS. 


CRIDLAND.—On November 10th, gt 52, Waterloo Road, Wolverhampton, 
the wife of Arthur Bernard Cridland, F.R.C.S.E., of a son. 

Dawson.—On November 8th, at Courtlands, Giadstone Road, Broad- 
stairs, the wife of E. Rumley Dawson, L.R.C.P.Lond., etc, of a 
daughter. 

Francis.—On October 27th, 1909, at 1, Gwydr Crescent, Swansea, the 
wife of T. Evans Francis, M. D.s B.S. Lond., D.P.H., ‘of a son. 


MARRIAGE. 


PoRTEOUS—RAYNER.—On November 13th, at St. Mary’s Church, 
Hornsey, a the Rev. C. E. Simpson, M.A., liam James 
Porteous, M.B., Ch.B., of Dunedin, New Zealand, to Edith, third 
daughter of Mr. and Mrs. Richard Rayner, * * Cintra,” Hornsey. 





DIARY FOR THE WEEK. 





MONDAY. 
MEDICAL Society oF LONDON, 11, Chandos Street, Cavendish Square, 
.30 p.m.—Discussion on the Tréatment of Tri- 
geminal Neuralgia, to be opened by Mr. Jonathan 
Hutchinson, jun., and Dr. Wilfrid Harris. 


Roya Society OF MEDICINE: 
ODONTOLOGICAL SECTION, 20, Hanover Square, 8 p.m.— 
(1) Paper :—Dr. J. Eyre and Mr. J. Lewin Payne Shee 
vations on the Bacteriology of Pyorrhoea papeeoiaale, 
and the Results of Treatment by Bacterial Vaccines. 
(2) Casual Communications. 





TUESDAY. 


MEDICO-LEGAL eg ll, Chandos Street, W., 8.15 p.m.— Paper :— 
Dr. Risien Bussell: The Effect of Traumatism upon 


the Nervous System. 


Royal SocrETY OF MEDICINE: 
MEDIcAL SECTION, 20, Hanover +._* .. on p.m.—Paper :— 
Dr. F. Craven Moore and Mr. BR rguson: The Réle 
of Fats in the Treatment of ee Disorders of 
the Stomach. 


WEDNESDAY. 
HUNTERIAN Society, London Hospital, 4 p.m.—Clinical meeting. 


THURSDAY. 
HARVEIAN Society oF LONDON, Stafford Rooms, Titchborne Street, 
ware W.,8.30p.m.— Papers :—(1) Dr.Alexander 


Edg Road, 

Morison: Nature and Treatment of Angina Pectoris. 
(2) Mr. Gay French : Sequelae and Treatment of Chronic 
Middle-Ear Suppuration. 


Royal Society o¥ MEDICINE: 
NEUROLOGICAL SECTION, 20, Hanover Square, 8.30 p.m.— 
Hughlings Jackson Lecture: Sir William Gowers, F.B.8., 
Special Sense Discharges in Organic Disease. 


FRIDAY. 


Roya SocrEty OF MEDICINE: 
EPIDEMIOLOGICAL SECTION, 20, Hanover Square, 8.30 p.m. 
—Papers :—Mr. H.G. Armstrong: Nine Epidemics of 
Measles at a Public School. Dr. Robert Milne: Scarlet 
Fever—Its Home Treatment. 


SECTION OF DISEASES OF CHILDREN, 20, Hanover Square, 
4.30 p.m.— Cases and Specimens. 


POST-GRADUATE COURSES AND LECTURES. 


CENTRAL tannes THROAT AND Ear Hospytau, Gray's Inn Road, 
—Lectures: Tuesday, 3.45, Tracheoscopy; Friday, 
3. sas “Clinical Pathology. 


HosPitaL FOR Sick CHILDREN, Great Ormond 
Thursday, 4 p.m., The Minor Surgery By ie 


Lonpow ScHoon oF CLINICAL MEDICINE, Seamen’s Hospital, Green- 
wich.—Daily arrangements: Out-patient Demonstra- 
tone, 10 a.m.: Medical and 
and 3.15 p.m. respectively ; yo ae ee 2p.m 
Clinics: Ear and Throat a { noon and 4 p.m., Monday, 
and noon, Thursday; Skin, at noon and 4 p.m., Thurs- 
day, agg Friday: Eye, ll a Wi y and 
Saturday; Radiography, 4 p.m., y. Special 
Lectures : Monday, 3.15 p.m., Gouty Phiobitie: Tuesday, 
3.15, Tuberculous Disease of the Kidney ; Wednesday, 
3.30" p.m., Common Syphilitic Affections of the Eye. 


MEDICAL Guanee CoLLEGE AND PoLycuinic, 22, Chenies Street, 

W.C.—The following clinical demonstrations have 

been arranged for next week at 4 p.m. each day: 

Monday, Skin; Tuesday, ee eetay be mpg Sur- 

Thursday, Surgical; Frida; Nose and 

Throat. em Silt b.coe ie ithe anee 
follows :—Monday, Demonstration on the Me 

Suturing a Ruptured Perineum. Tuesday, Diagnosis 

of Insanity. Wednesday, The Diagnosis of Thyroid 

Inadequacy. Thursday, Disease of the Cerebral 

Arteries. 


NaTIoNaL HOsPrraL FOR THE PARALYSED AND EPILEPTIC, Queen 
uare, W.C.—Monday, 4 p.m., Surgical Diagnosis and 
Treatment of the Nervous System. Tuesday, 3 30 p.m., 
Traumatic Epilepsy and Its Treatment. F y. 
3.30 p.m., Multiple Neuritis. 


Norru-East LONDON Post-GRADUATE COLLEGE, Prince of Wales's 
General Hospital, Tottenham, N.—Monday, 10 a.m. 
Surgical Out-patient Clinic ; 2.30 p.m., Medical Out- 
patient Clinic; Nose, Throat, and Ear Diseases; 
X Rays; 4.30 p.m., Medical In-patient Clinic. Tuesday, 
10am cal Out-patient Clinic; 2.30 p. m., Opera- 
tions ; Surrical eolinie; Gynaecological Clinic ; 4 30 p.m., 
Lectura, The Influence of the Menopause in Gynaeco- 
logy. Wednesday, 2 30 p m., Medical Out-patient Clinic ; 
Diseases of the Skin; nen yy of the Eye. Thursday, 
2530 p.m., Gynaecological O perations: Medical Out- 
me Clinic ; Surgical Out potions Clinic ; X Rays; 
3 p.m., Medical In-patient Clinic. Friday, 10 a.m., 

Surgical Out-patient Clinic ; 2.30 p.m., Operations ; 
Medical Out-patient Clinic ; Diseases’ of the Eye; 


3 p.m., Medical In-patient 
Post-GRADUATE Cesqnen, West 2 ie ore My yn 
. W.—The fo wing e arrange- 
2 Se to : Medical and Surgical 


ments for next par 
Clinics ; X Rays, 2 p.m. ; Operations. 2.30 p.m. Monday, 
Ww y, and Thursday, 2 p.m., and Wednesday, 
10 a.m , Diseases of Eyes. Tuesday and ’ 
Gynaecological Operati 2 p.m. 
Saturday, 10 a.m.), Diseases of 

2.30 p.m., Diseases of Skin. 
eases of Women. Wednesday 
Diseases of Children. Lectures: 10a.m., eaters and 


trar; Fri- 
day, Demonstration by Med At 12 noon, 
Thursday, Pathological Demonstration. At 12.15 p.m, 
Tuesday, Wednesday,and Saturday, Practical Medicine. 
At 5p faea Monday, Practical Wednesday, 

Insects as Carriers of Disease in the Proples: Thure. 
day, Unreduced Dislocations; Friday, injuries. 
At’ 3 p.m., at Claybury Lunatic pikes Types of 


Mental Diseases. 
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CALENDAR OF THE ASSOCIATION. . 














Date. Meetings to be Held. Date. Meetings to be Held. 
NOVEMBER. NOVEMBER (Continued). 
21 Sundap os BIRMINGHAM BRANCH, Pathological 


METROPOLITAN COUNTIES BRANCH, 
St. James’s Vestry Hall, Piccadilly, 
W. (close to ccadilly Circus), 
4.30 p.m. 


BEDFORD AND HERTS DIVISION, South 
23 TUESDAY ../ Midland Branch, Clinical Meeting, 
39, Castle Street, Luton, 3 p.m. 


(LONDON : Conference of Secretaries 
Subcommittee, 2 p.m. 
LONDON: Capitation Grants Subcom- 
mittee, 2.30 p.m. 
LONDON : Organization of Medical 
Students Subcommittee, 4.30 p.m. 
24 WEDNESDAY BATH AND BRISTOL BRANCH, Bath. 
RICHMOND DIVISION, Metropolitan 
Counties Branch, Clinical Meeting, 
Royal Hospital, Richmond, 8.30 p.m. 
SOUTHERN BRANCH, General Meeting, 
South-Western Hotel, Southampton, 
\ 2.45 p.m.; Tea, 5 p.m. 


‘ISLE OF THANET DIVISION, Sowth- 
Eastern Branch, General Hospital, 
Ramsgate, 3.30 p.m. 

KENSINGTON BRANCH, Metropolitan 
Counties Branch, Kensington Town 


22 MONDAY ... 


Hall, 4.30 p.m. 
LAMBETH DIVISION, Metropolitan 
Counties Branch, St. Thomas’s Hos- 
25 TENESOAY ee7 pital, 4 p.m. 


NORWOOD DIVISION, South-Eastern 
Branch, Stanley Hall, South Nor- 
wood Hill, 4 p.m. : 

STAFFORDSHIRE BRANCH, General 
Meeting, North Stafford Hotel, Stoke- 
on-Trent, 3.45 p.m. ; Council Meeting, 

| 3.30 p.m.; Dinner, 6.30 p.m. 








and Clinical Section, Medical Insti- 
tute, Edmund Street, 8 p.m. 
BORDER COUNTIES BRANCH, Autumn 
, Meeting, Crichton Royal Institution 
(First House), 3 p.m.; Council, 
2.45 p.m. \ 
HAMPSTEAD DIVISION, Metropolitan 
Cownties Branch, 8.30 p.m. 


26 FRIDAY 





27 SATURDAY .. 


28 Sundap 

LONDON: Standing Ethical Subcom- 
39 MONDAY .. { mittee, 2 p.m. 
30 TUESDAY .. 

DECEMBER. 


ALTRINCHAM DIVISION, Lancashire and 
1 WEDNESDAY; Cheshire Branch, General Meeting, 
Altrincham, 4.30 p.m. 


2 THURSDAY .. 


LONDON: Medico-Political Life Insur- 
ance Subcommittee, 10.30 a.m. 

LONDON : Special Poor Law Reform 
Committee, 2.30 p.m. 

CAMBRIDGE AND HUNTINGDON BRANCH, 
Medical Schools, Downing Street, 
Cambridge, 2.30 p.m. 

TOTTENHAM DIVISION, Metropolitan 
Counties Branch, Hornsey Conserva- 
tive Association Rooms, 9.15 p.m. 


5 FRIDAY .. 


4 SATURDAY .. 
5 Sundap os 
6 MONDAY .. 








MEMBERSHIP OF THE BRITISH MEDICAL ASSOCIATION. 
Tue British Medical Association exists for the promotion of medical and the allied sciences, and the 
maintenance of the honour and the interests of the medical profession. 


The Annual Subscription to the British Medical Association is £1 5s. 0d., and the BRITISH MEDICAL JOURNAL 
is supplied weekly, post free, to every member of the British Medical Association, wherever he may reside. 


Forms of application for membership can be obtained from 429, Strand, London, W.C. 
The principal rules governing the election of a medical practitioner to be a member of the British 


Medical Association are as follow: 


Article ITI.—Any Medical Practitioner registered in the United 
Kingdom under the Medical Acts and any Medical Practi- 
tioner residing within the area of any Branch of the Asso- 
ciation situate in any part of the British Empire other than 
the United Kingdom, who is so registered or possesses such 
medical oe goal as shall, subject to the regulations, 
be prescribed by the Rules of the said Branch, shall be 
eligible as a Member of the Association. The mode and 
conditions of election to Membership shall from time to 
time be determined by or in accordance with the By-laws. 
Every aed whether one of the existing Members or a 


rape iy ty Ae ected Member, shall remain a Member until 
Lee — to be a Member in accordance with the provisions 
ereof. 


By-law 1.—Every candidate for Membership of the Association 
shall apply for election in writing, ad sed to the Asso- 
ciation, and stating 
the Regulations and By-laws of the Association, and the 
Rules of such Division and Branch to which he may at 
any time belong, and tod pay his subscription for the current 
year. 

By law ae a candidate who resides within the area of a 
Branch shall forward his application to the Secretary of 
such Branch. Notice of the proposed election shall be sent 


his agreement, if elected, to abide by: 





by the Branch Secretary to the General stag’ A of the 
Association, and to every Member of the Branch Council, 
and the candidate, if not disqualified by any Regulation of 
the Association, may be elected a Member of the Association 
by the Branch Council at any meeting thereof beld not less 
than seven days (or such longer = as the Branch ma 
by its Rules peonerinn after the date of the said Notice. 
Branch may by special Resolution require that each candi- 
date for election to the Association shall furnish a certificate 
from two Members of the Association to whom he is per- 
sonally known. Officers of the Navy, Army, and Indian 
Medical Services on the Active List are eligible for election 
through the Council or a Branch without approving 
signatures as laid down in By-law 3. 


By-law crm & candidate whose place of residence is not 
included in the area of any Branch shall forward his Appli- 
cation to the General Secretary of the Association, together 
with a statement signed by three Members of the Associa- 
tion, that from personal knowledge they consider him a 
suitable person for election. Notice of the proposed election 
shall be sent by the General Secretary to every Member of 
the Council, and the Candidate, if not disqualified by any 
‘Regulation of the Association, may be elected a: Member of 
the Association by the Council at any meeting thereof held 
not less than one month after the date of the said notice. 


The annual subscription to the BRITISH MEDICAL JOURNAL for non-members is £1 8s. Od. for the United 
Kingdom, and £1 15s. Od. for abroad. 





Printed and Published by the British Medical Association at their Office, No. 429, Strand, in the Parish of St. Martin-in-the-Fields, in;the County of Middlesex. 














